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Cover Picture « The new addition to the basic science 
departments of the Chicago College of Osteopathy was 
made possible by gifts from alumni of the College and 
its friends. This building houses all of the freshman lab- 
oratories, as well as the sophomore laboratories in physi- 
ology and pharmacology. This structure also houses the 
new radioactive isotopes research laboratories of the 
College. 

The space freed in the older building has been con- 
verted into additional outpatient clinical facilities, which 
has resulted in doubling the number of pediatric and ob- 
stetric and gynecologic patients. Office space has also 
been provided for eight additional doctors in the Outpa- 
tient Department. 
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LAWRENCE W. MILLS, Director, Office of Educa- 
tion, American Osteopathic Association, Chicago, 
Illinois 


Osteopathic College Enrollment 1959-60 


Applications for admission to osteopathic colleges 
for the academic year, starting in the fall of 1958, 
represented the highest number since the peak year 
of 1951. The number of applicants for the classes 
starting in 1959 showed no variation from 1958. The 
number of cancellations and postponements by ap- 
plicants, who had been accepted by osteopathic col- 
leges and who had paid the required deposit of their 
first year’s tuition, was almost as large as in 1956. 
Many of the cancellations and some of the postpone- 
ments occurred during the last week prior to college 
matriculation dates. 

All osteopathic colleges, therefore, found it neces- 
sary to issue acceptances to applicants who had been 
placed on alternate lists. The Philadelphia College 
of Osteopathy especially was hard hit by last-minute 
cancellations. That college had accepted their full 
class of 80, as well as placing nine applicants on the 
alternate list. A class of only 66 actually matricu- 
lated. This accounts almost entirely for the over-all 
decrease in the six entering classes. 


TABLE I—ENROLLMENT 1959-60 
First-Year Second-Year Third-Year Fourth-Year 


College Students Students Students Students Total 
cco 71 51 67 59 248 
COMS 70 71 74 53 268 
COPS 101 88 96 74 359 
KC 102 100 107 94 403 
KCOS 95 94 85 66 340 
PCO 66 69 79 83 297 


Total 505 473 508 429 1,915 


The abbreviations used for the osteopathic colleges in all the tables 
in this Supplement are as follows: 

CCO—Chicago College of Osteopathy 

COMS—College of Osteopathic Medicine and Surgery, Des Moines, 

Iowa 

COPS—College of Osteopathic Physicians and Surgeons, Los Angeles 

KC—Kansas City College of Osteopathy and Surgery 

KCOS—Kirksville College of Osteopathy and Surgery 

PCO—Philadelphia College of Osteopathy 
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Osteopathic education 


The over-all enrollment of the six osteopathic col- 
leges for the school year 1959-60 of 1,915 shows a 
decrease of 27 from the over-all enrollment of 1958- 
59. The entering class of 516 students in 1958 showed 
an attrition rate of 8.3 per cent, which is the highest 
attrition of first-year students during the past several. 
years. 


Graduating Classes 


In the spring of 1959, the six osteopathic colleges 
graduated 467 students, which was the largest num- 
ber since. 1951. The number of graduates, on the 
other hand, in the spring of 1960 will drop to 429. 
This is the class which was hard hit by last-minute 


TABLE II—GRADUATING CLASSES 
Number of Graduates Estimated Number 
1959 


College of Graduates, 1960 
cco 55 59 
COMS 55 53 
COPS 84 74 
KC 101 94 
KCOS 86 66 
PCO 86 83 
Total 467 429 


cancellations during the late summer of 1956 and 
was the smallest entering class since 1950. It is point- 
ed out, however, that in 1961 the number of grad- 
uates from osteopathic colleges will reach an all-time 
high. 


Enrollment since 1950 


Since 1950 the capacity for 1,920 predoctorate stu- 
dents in the six osteopathic colleges has remained 
fixed. The fund-raising activities of the American 
Osteopathic Association since 1950 have been geared 
to the effort to improve facilities and increase faculty, 

| but not to increase the student capacity. 

At the present time, twenty-two osteopathic state 
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organizations are supporting osteopathic education 
through increased state dues. These increases range 
from $100 to $200 per member and represent over 75 
per cent of the members of the osteopathic profes- 
sion. There are many doctors in these states who also 
are contributing to osteopathic colleges far more 
than their increases in state dues. Approximately one 
million dollars a year, therefore, is being contributed 
by osteopathic physicians to the osteopathic colleges 
for current operating expenses, implementation of 
faculty, and improvement of facilities. Financial sup- 
port of osteopathic education from without the pro- 
fession in the future will be earmarked for the most 
part for expansion of the presently existing osteo- 
pathic colleges and for the establishment of new os- 
teopathic colleges, which will result in the increase 
of enrollment. 


TABLE III—ENROLLMENT SINCE 1950 
1950 1951 1952 1953 1954 1955 1956 1957 1958 1959 
221 223 235 232 239 246 


242 237 240 


Total 1876 1928 1917 1897 1867 1883 1866 1921 1942 1915 


Women students 
in osteopathic colleges 


Table IV shows the distribution of women students 
in the various osteopathic colleges by classes. In 
1959 there were thirteen women among the first-year 
students, which marks the largest number of women 
entering osteopathic colleges since the close of World 


War il. The admissions committees of the osteopath- 
ic colleges report that the ratio between acceptances 
and applications is higher for women than it is for 
male applicants. 

Professional careers in osteopathic medicine result 
in the same remuneration for women as for men. In 
the osteopathic profession women occupy high offices 
in professional organizations and serve on faculties 
of osteopathic colleges and on hospital and clinic 


staffs. 


TABLE IV—NUMBER OF WOMEN IN OSTEOPATHIC 
COLLEGES, 1959-60 


First-Year Second-Year Third-Year Fourth-Year 


College Students Students Students Students Total 
cco 2 2 2 0 6 
COMS 1 0 1 1 3 
COPS 3 2 3 1 9 
KC 3 1 ! 4 9 
KCOS 3 2 0 2 7 
PCO 1 0 2 I 4 
Total 13 7 9 9 38 


Preprofessional training of 
first-year students 


Table V lists the preprofessional colleges, by states, 
where first-year students in 1959 received their re- 
quired training for entrance into osteopathic colleges. 
Some students attended more than one undergrad- 
uate college. The undergraduate colleges listed, 
therefore, represent those colleges where the first- 
year students in osteopathic colleges received most 
of their preprofessional work or where they received 
their bachelor’s degrees. The 505 first-year students 
represent 199 colleges in 38 states. 


TABLE V—WHERE OSTEOPATHIC FIRST-YEAR STUDENTS RECEIVED PREPROFESSIONAL TRAINING, FALL 1959 


n 
Oo 
ALABAMA University of Southern California 1l 1l 
entingion College 1 Whittier College 2 
iversi 1 Total 1 7 4 $ 85 
University of Alabama + COLORADO 
Total 1 1 1 3 University of Denver 1 1 2 
ALASKA 0 = 
ARIZONA 0 Total 1 1 2 
niversity of Connecticu 
Total 1 1 = = = 
1 
CALIFORNIA DELAWARE 
Chapman College 1 1 University of Delaware 1 1 
College of the Pacific 1 1 —_- — 
Fresno State College 3 1 4 Total 1 1 
Immaculate Heart College 1 1 DISTRICT OF COLUMBIA 
La Sierra College 1 1 Georgetown University 1 1 
LaVerne College 1 1 2 Washington Missionary College 3 3 
Long Beach City College I 
Long Beach State College 6 6 Total 3 1 4 
Los Angeles City College 1 1 FLORIDA 
Los Angeles State College 3 3 University of Florida 1 I 2 
Loyola University of Los Angeles 1 1 University of Miami 1 1 
Occidental College 1 1 
Pepperdine College 6 6 Total 1 2 3 
Sacramento State College 1 1 GEORGIA 
San Jose State College 2 2 Emory University 1 1 
University of California, Berkeley 2 1 3 Mercer University 1 1 
University of California, Davis 1 1 Valdosta State College 2 1 3 
University of California, Los Angeles 33 1 34 -—- _ 
University of California, Riverside 3 2 Total 1 2 2 5 
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COMS 292 278 254 246 227 226 218 241 258 268 
COPS 356 359 348 344 336 346 355 368 361 359 
KC 222 318 342 365 366 378 370 381 402 403 
KCOS 410 374 368 343 331 319 316 339 348 340 
PCO «354 362 365 378 384 379 375 353 327 297 


STATE AND COLLEGES 


HAWAII 
IDAHO 
Idaho State College 

Total 
ILLINOIS 
De Paul University 
Eastern Illinois State College 
Eureka College 
Illinois Wesleyan University 1 
Monmouth College 
Mundelein College 
North Central College 1 
Roosevelt College 1 
University of Illinois 1 
University of Chicago 1 
Wheaton College 


Total 5 
INDIANA 
Anderson College 
Indiana State Teachers College 
Manchester College 1 
Purdue University 
St. Joseph’s College 1 
University of Notre Dame 
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Total 
IOWA 
Coe College 
Drake University 
Iowa Wesleyan College 
Loras_ College 
State University of Iowa 


Total 
KANSAS 
Friends 
Kansas State College of 
Agriculture and Applied Science 
University of Kansas 
University of Wichita 


Total 


KENTUCKY 

Brescia College 

Eastern Kentucky State College 

Murray State College 1 
University of Kentucky 


Total 


LOUISIANA 
Tulane University 


Total 


MAINE 
MARYLAND 
Mount St. Mary’s College 


Total 


MASSACHUSETTS 
Boston University 
Springfield College 
Suffolk University 


Total 


MICHIGAN 

Alma College 

Central Michigan College 

Detroit Institute of Technology 

Eastern Michigan College 

Emmanuel Missionary College 

Ferris Institute 

Great Lakes College 

Hillsdale College 

Michigan State University of 
Agriculture and Applied Science 5 

University of Detroit 4 

University of Michigan 5 

Wayne State University 15 
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MINNESOTA 

Carleton College 1 

Concordia College 

MISSISSIPPI 

MISSOURI 

Central Missouri State College 

Culver-Stockton College 

Drury College 

Lincoln University 

Northeast Missouri State Teachers 
College 

St. Louis College of Pharmacy 

St. Louis University 

University of Kansas City 

Westminster College 

William Jewel College 


Total 
MONTANA 
NEBRASKA 
Union College 

Total 
NEVADA 


NEW HAMPSHIRE 
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STATE AND COLLEGES 


cco 


COMS 
COPS 
KC 


KCOS 
PCO 
TOTAL 


NEW JERSEY 
Rutgers University 
Seaton Hall University 
Shelton College 


Total 
NEW MEXICO 
NEW YORK 
Brooklyn College 
City College of New York 
Columbia University 
Fordham University 
Hartwick College 
Hofstra College 
Houghton College 
Long Island University 
New York University 
Niagara University 
Queens College 
St. Francis College 
St. John’s University 
State College for Teachers—Albany 
Syracuse University 
University of Buffalo 
University of Rochester 
Utica College 


Total 
NORTH CAROLINA 
Belmont Abbey College 


Total 
NORTH DAKOTA 
OHIO 


Bowling Green State University 
Capital University 

Findlay College 

Kent State University 
Kenyon College 

Marietta College 

Miami University 

Mount Union College 
Ohio State University 
Ohio University 

Otterbein College 
University of Dayton 
University of Toledo 
Western Reserve University 
Wilmington College 
Youngstown University 
Wittenberg College 


Total 
OKLAHOMA 
Central State College 
Northeastern State College 
Phillips University 
Southwestern State College 
University of Oklahoma 


Total 
OREGON 
Oregon State College 


Total 

PENNSYLVANIA 
Allegheny College 
Bucknell University 
Dickinson College 
Elizabethtown College 
Franklin and Marshall College 
Gannon College 
Geneva College 
Gettysburg College 
Grove City College 
LaSalle College 
Lincoln University 
Muhlenberg College 
Pennsylvania Military College 
Pennsylvania State University 
Philadelphia College of 

Pharmacy and Science 
St. Francis College | 
St. Toseph’s College 
St. Vincent College 
State Teachers College—Mansfield 
Temple University 
Thiel College 
University of Pennsylvania 
University of Pittsburgh 
Villanova University 


ISLAND 


Brown University 
Providence College 


Total 
SOUTH CAROLINA 
SOUTH DAKOTA 
Sioux Falls College 


Total 
TENNESSEE 
Carson-Newman College 
Madison College 
Southern Missionary College 


Total 
TEXAS 
Lamar State College of Technology 
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STATE AND COLLEGES 


KCOS 
PCO 
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Sam Houston State Teachers College 

Southern Methodist University 

Stephen F. Austin State College 1 
Texas Christian University 

Texas Technological College 

Texas Wesleyan College 

Texas Western College 

Trinity University 1 
University of Houston 

University of Texas 


KC 


UTAH 
Brigham Young University 


al 


VERMONT 

VIRGINIA 

College of William and Mary 1 
Eastern Mennonite College 


Virginia Union College 1 
Virginia Military Institute 1 


Total 1 
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States leading in number 
of first-year students 


Table VI lists those states which lead in the num- 
ber of first-year students in osteopathic colleges in 
1959 and the number of colleges from which they 
came. This does not necessarily indicate that these 
students reside in the states where they received 
their preprofessional training. Table XI represents 
the actual geographic distribution of all osteopathic 
students in 1959. 

Table VII shows the states leading in the number 
of first-year students in osteopathic colleges in the 
fall of 1958. 

For many years Michigan has been among the top 
three states in the number of students electing to 
study osteopathic medicine. This is the result of an 
outstanding vocational guidance program being con- 
ducted by the osteopathic profession in Michigan 
and a rapidly expanding osteopathic hospital pro- 
gram in that state. It is interesting to point out that 
in an article in a recent Journal of Medical Educa- 
tion, the State of Michigan ranked thirty-first in the 
number of students per 100,000 entering colleges 
which grant the M.D. degree. California likewise 
has been among the top three states for a number of 
years in the number of students entering osteopathic 
education. This year this state again assumes leader- 
ship in the number of students entering osteopathic 
study. According to educational information in The 
Journal of the American Medical Association, Cali- 
fornia ranks considerably lower than the State of 
Michigan in the number of students per 100,000 en- 
tering medical colleges. 

The preprofessional training of 65.5 per cent of the 
six entering classes was furnished by colleges in six 
states. In 1958, 68 per cent of the total entering os- 
teopathic students completed their undergraduate 
education in these six states. In these states are lo- 
cated more than 50 per cent of the entire osteopathic 
profession. Five of these states, namely California, 
Michigan, Pennsylvania, Missouri, and Ohio, have 67 
per cent of the total number of osteopathic hospital 
beds, and in these states are located the majority of 
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STATE AND COLLEGES 


cco 
COMS 
COPS 
KC 
KCOS 

| PCO 
TOTAL 


WASHINGTON 
Gonzaga 
University of Washington 
Walla Walla College 
Seattle Pacific | 


ole 
ead 


Total 
WEST VIRGINIA 
Bethany College 1 
Marshall College 
West Virginia State College 
West Virginia University 1 
West Virginia Wesleyan College 


Total 
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WISCONSIN 
Marquette University 
University of Wisconsin 
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2 
Total 2 


WYOMING 
CANADA 


GRAND TOTALS 71 70 101 102 95 


g 


osteopathic hospitals approved for intern and resi- 
dency training. 

All of these states are carrying on active vocational 
guidance or student recruiting programs. Such pro- 
grams exist in most other states. It is encouraging to 
point out that in 1959 there was an increase in the 
number of students entering osteopathic colleges 
from the states of Georgia (from 1 to 5); New Jersey 
(from 5 to 11); Virginia (from 0 to 4); Washington 
(from 2 to 6); West Virginia (from 2 to 5); and Wis- 
consin (from 1 to 5). 


TABLE VI—STATES LEADING IN NUMBER OF 
FIRST-YEAR STUDENTS, 1959 


Number of 
State Number of Colleges First-Year Students 
California 21 85 
Michigan 12 84 
Pennsylvania 24 68 
New York 18 52 
Ohio 17 42 
Missouri 10 36 


TABLE VII—STATES LEADING IN NUMBER OF 
FIRST-YEAR STUDENTS, 1958 


Number of 
State Number of Colleges First-Year Students 
Michigan Ww 98 
California 17 76 
Pennsylvania 19 70 
New York 14 46 
Missouri 10 34 
Ohio 16 33 


Table VIII lists the number of preprofessional col- 
leges and states represented in the first-year classes 
of the six osteopathic colleges. The Kansas City Col- 
lege of Osteopathy and Surgery and the Kirksville 
College of Osteopathy and Surgery again are repre- 
sented by students from more states and more pre- 
professional colleges than any of the other osteopath- 
ic colleges. There is a noticeable increase in the 


number of students entering the College of Osteo- 

athic Physicians and Surgeons in Los Angeles from 
outside the State of California. It is particularly in- 
teresting to point out that only 12 of the 52 students 
from New York entered the Philadelphia College of 
Osteopathy, and only 2 of the 11 students from New 
Jersey entered the eastern college. 

Enrollment trends usually show the influence of 
students already engaged in professional study on 
their undergraduate college friends and acquaint- 


ances. 


~ ‘TABLE VIII—REPRESENTATION OF PREPROFESSIONAL 
COLLEGES AND STATES IN FIRST-YEAR CLASSES, 1959 


Number of Number of 
First-Year Colleges States 
College Enrollment Represented Represented 
cco Tt 37 13 
COMS 70 40 17 
COPS 101 39 15 
KC 102 72 24 
KCOS 95 67 24 
PCO 66 38 ll 


Preprofessional colleges training largest 
number of first-year students 


Table IX lists the six preprofessional colleges 
which trained the largest number of students enter- 
ing in the fall of 1959. For comparative purposes, 
Table X lists the five colleges which trained the larg- 
est number of first-year students entering in the fall 
of 1958. Twenty-five per cent of the students enter- 
ing osteopathic colleges received their undergraduate 
training in the six colleges and universities listed in 
Table IX. 

In 1958 the 37 entering students from Wayne State 
University represented the highest number of stu- 
dents entering osteopathic colleges in any one year 
from a single university or college. Wayne State Uni- 
versity continues its lead with 36 students, and the 
University of California at Los Angeles continues in 
second place with a jump from 26 to 34 students. 
Table IX also marks the first appearance of the Uni- 
versity of Michigan among the colleges and univer- 
sities sending the largest number of students into 
osteopathic colleges. 


TABLE X—PREPROFESSIONAL COLLEGES TRAINING 
LARGEST NUMBER OF FIRST-YEAR STUDENTS, 1958 


TABLE IX—-PREPROFESSIONAL COLLEGES TRAINING 
LARGEST NUMBER OF FIRST-YEAR STUDENTS, 1959 


Number of First- 
College State Year Students 
Wayne State University Michigan 36 
University of California, 

Los Angeles California 34 
Temple University Pennsylvania 19 
Northeast Missouri State 

Teachers College Missouri 14 
University of Michigan Michigan 12 
University of Southern 

California California 1l 
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Number of First- 
College State Year Students 
Wayne State University Michigan 37 
University of California, 

Los Angeles California 26 
Temple University Pennsylvania 16 
University of Detroit Michigan 14 
‘Northeast Missouri State 

Teachers College Missouri 14 


Geographic distribution of students, 1959 


Table XI shows the geographic distribution of the 
entire osteopathic predoctorate enrollment according 
to their residence and the osteopathic college which 
they are attending in relation to the total number of 
osteopathic physicians located in the various states 
and countries. Forty-seven per cent of all predoc- 
torate students in osteopathic colleges give their 
home address in three states, namely California, 
Michigan, and Pennsylvania. 


TABLE XI—GEOGRAPHIC DISTRIBUTION OF 
OSTEOPATHIC STUDENTS, 1959 


or g n i 2 
try 
Alabama 1 1 1 3 3 
Alaska 1 1 1 
Arizona 2 2 1 2 7 198 
Arkansas 2 2 25 
California 5 4 ST i 6 339 2,358 
Colorado 2 1 3 2 8 227 
Connecticut 1 1 1 2 5 62 
Delaware 1 1 1 3 6 31 
District of 
Columbia 2 19 
Florida 1 2 2 6 ll 441 
Georgia 1 3 4 8 74 
Hawaii 1 2 1 4 14 
Idaho 1 2 3 4l 
Illinois 39 3 2 6 65 363 
Indiana 12 1 5 9 ie 
Iowa 25 2 5 32 86457 
Kansas 1 19 3 23 203 
Kentucky 3 2 3 4 12 42 
Louisiana 2 3 13 
Maine 1 4 3 8 216 
Maryland 2 2 5 20 
Massachusetts 1 1 1 1 4 4 12 238 
Michigan 107. ‘91 7 3 4 1 287 1,495 
Minnesota 2 1 - 1 1 7 84 
Mississippi 0 7 
Missouri 72 33 105 1,175 
Montana 2 2 48 
‘Nebraska 1 3 4 59 
Nevada © 0 29 
New Hampshire 1 1 25 
New Jersey 4 15 19 43 89 405 
New Mexico 1 2 2 1 6 lll 
New York 28 32 9 34 42 38 183 483 
North Carolina 2 2 4 34 
North Dakota 2 7 13 
Oklahoma 2 i 6 46 369 
Oregon 1 A 2 7 146 
Pennsylvania 7 30 25 26 189 277 1,316 
Rhode Island 1 5 6 74 
South Carolina 0 9 
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try fo) 
88s 8 Eg 
South Dakota 1 1 44 
Tennessee 1 2 4 2 9 68 
Texas 1 6 4 37 18 66 660 
Utah l 1 20 
Vermont 1 1 2 32 
Virginia 3 2 1 6 33 
Washington 1 3 2 3 1 9 175 
West Virginia 3 1 3 : 13 119 
Wisconsin 6 4 1 2 1 14 163 
Wyoming 1 2 3 19 
Canada 1 1 1 2 5 110 
British Guiana 1 1 0 
British West 
Indies 2 2 0 
Cambodia 1 1 0 
China 1 1 2 0 
Greece 1 1 0 
India 1 l 2 
Iran 1 1 5 0 
Iraq 1 1 0 
Israel 1 1 0 
Jordon 2 2 0 
rea 1 1 2 0 
Peru 1 1 1 
Puerto Rico 1 1 2 0 
Other Foreign 
Countries 0 78 
Totals 248 268 359 403 340 297 1,915 13,400 


Length of preprofessional training 


Tables XII and XIII show the length of preprofes- 
sional training which the entering students in osteo- 
pathic colleges had completed in the fall of 1959 and 
1958. In 1959 there was a slight increase of 1.5 per 
cent of the entering students with college degrees 
over the number with degrees admitted in the class 
of 1958. Thirteen per cent of the entering students 
were accepted with the minimum of 90 semester 
hours of undergraduate college credit. The average 
age of the entering students in 1959 was approxi- 
mately 24 years, which is 3 months older than the 
average age of entering osteopathic students in 1958. 

According to information furnished by admissions 
committees in the osteopathic colleges, this year’s 
entering classes have a higher percentage of students 
who had decided on osteopathic medicine as a career 
before the start of their undergraduate college train- 
ing. This undoubtedly is the result of the emphasis 
which vocational guidance and student recruiting 
organizations in the various osteopathic societies 
have placed on secondary schools. 

The Committee on Colleges of the Bureau of Pro- 
fessional Education of the American Osteopathic As- 
sociation and the American Association of Osteopath- 
ic Colleges emphasize a good background of English 
and general education, in addition to the prerequisite 
courses in the fields of chemistry, biology, and phys- 
ics. The average student who is interested in the 
healing arts in general is apt to be one who primarily 
is interested in science. Many students make up their 
minds to become physicians during their high school 
courses in biology or chemistry, and upon entering 
undergraduate college they naturally pursue their 
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TABLE XII—LENGTH OF PREPROFESSIONAL TRAINING OF 
OSTEOPATHIC MATRICULANTS, FALL OF 1959 


Advanced 
College 3 years 3+ years Degree Degree Total 
cco 15 21 34 1 71 
COMS ll 14 45 — 70 
COPS 17 10 69 5 101 
KC 14 22 65 1 102 
KCOS 9 24 61 1 95 
PCO 2 5 58 1 66 
Total 68 96 332 9 505 
67.5% 


primary interest, which, in most cases, is a scientific 
one. 

It is natural for the preprofessional student con- 
templating entering one of the healing arts to choose 
science—chemistry or biology or a combination of 
both—as one of his majors. In most undergraduate 
colleges and universities, strong courses in English, 
foreign language, and the humanities are required 
for graduation. 

The average entering student in osteopathic col- 
leges in 1959 had completed 110 semester hours, in- 
cluding 24 semester hours of chemistry, 26 semester 
hours of biologic science, 8 semester hours of physics, 
and 12 semester hours of English. The average stu- 
dent had spent half of his time in the field of science 
and half in English and the humanities during his 
preprofessional college training. 


TABLE XIII—LENGTH OF PREPROFESSIONAL TRAINING OF 
OSTEOPATHIC MATRICULANTS, FALL OF 1958 


Advanced 
College S3years years Degree Degree Total 
CCO 5 17 42 0 64 
COMS 8 18 49 0 75 
COPS 11 15 59 5 90 
KC 11 26 62 4 103 
KCOS 23 24 53 6 106 
PCO 0 9 68 2 79 
Total 58 109 333 17 517 
66% 


Combined degrees 


Many students entering osteopathic colleges are 
interested in securing a B.A. or B.S. degree either 
before matriculating in the professional school or 
after completing the first year in the osteopathic col- 
lege. A number of colleges of arts and sciences have 
agreed to confer the baccalaureate degree upon their 
students who do satisfactory work for 3 years and 
then successfully complete their first year in an ap- 
proved osteopathic college. 

Northeast Missouri State Teachers college was one 
of the first colleges to set up a combined degree pro- 
gram with osteopathic colleges. Consequently, many 
students, other than from the State of Missouri, have 


entered this college with the intention of entering 
osteopathic education after completing their under- 
graduate program. 

In recent years the combined degree has been 
granted to students who have completed their first 
year's work in an osteopathic college by the follow- 
ing colleges and universities: 


Arizona State College, Tempe, Arizona 

Occidental College, Los Angeles, California 

Pepperdine College, Los Angeles, California 

Roosevelt College, Chicago, Illinois 

DePauw University, Greencastle, Indiana 

Iowa Wesleyan College, Mount Pleasant, Iowa 

St. Ambrose College, Davenport, Iowa 

Springfield College, Springfield, Massachusetts 

Albion College, Albion, Michigan 

Alma College, Alma, Michigan 

Central Michigan College, Mount Pleasant, Michigan 

Hillsdale College, Hillsdale, Michigan 

Michigan State University, East Lansing, Michigan 

Western Michigan College, Kalamazoo, Michigan 

St. John’s University, Collegeville, Minnesota 

Northeast Missouri State Teachers College, Kirks- 
ville, Missouri 

University of Omaha, Omaha, Nebraska 

Brooklyn College, Brooklyn, New York 

Colgate University, Hamilton, New York 

St. Lawrence University, Canton, New York 

Syracuse University, Syracuse, New York 

Denison University, Granville, Ohio 

Kent State University, Kent, Ohio 

University of Toledo, Toledo, Ohio 

Oklahoma State University, Stillwater, Oklahoma 

Phillips University, Enid, Oklahoma 

Thiel College, Greenville, Pennsylvania 

West Texas State Teachers College, Canyon, Texas 

Utah State Agricultural College, Logan, Utah 

Concord College, Athens, West Virginia 

West Virginia Wesleyan College, Buckhannon, West 
Virginia 


National osteopathic college scholarships 


The Auxiliary to the American Osteopathic Asso- 
ciation inaugurated a scholarship program in the fall 
of 1949. In the spring of 1959, seven osteopathic 
scholarships of $1,000 each were awarded. Informa- 
tion about the scholarships is mailed each fall to the 
deans of approved colleges of arts and sciences 
throughout the United States and Canada. The 
scholarships are applied to the college tuition at the 
rate of $500 per year for the first 2 years in the osteo- 
pathic colleges in which the applicants matriculate. 
Applications for the scholarships for the entering 
classes in 1960 will close May 1, 1960. 

A scholarship applicant must have received at least 
tentative acceptance from an osteopathic college in 
order to be eligible to make application for scholar- 


ship aid. Information about the scholarship program — 


can be secured from the Office of Education, Ameri- 
can Osteopathic Association, 212 East Ohio Street, 
Chicago 11, Illinois. 
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Scholarship awards will be made on the basis of 
quantity and quality of preprofessional work, person- 
ality factors, financial need, and motivation toward 
the osteopathic school of medicine. 

In 1959 the seven scholarship winners were as fol- 


lows: 
Name College Attended College Entered 
Derhymere L. Wilmington College, Kirksville College of 
Cole Wilmington, Ohio aos and 
Donald E. Union Kansas Ci College of 
Dunkin Lincoln, Nebraska 
Hans Fichtenberg Anderson College College of 
Anderson 
Roeland C. Wayne State University of 
Gerhard Detroit, Michigan Osteopath: 
Elton D. Lehman Eastern Mennonite College, Chicago College of 
Harrisonburg, Virginia Osteopath; 
— College, Philadelphia College of 
Jr. Kr New Jersey Osteo 
Tome” La College, Philadelphia’ College of 
Philadelphia, Pennsyl- Osteopathy 


vania 


Additional scholarship aid and awards 


The Auxiliary to the California Osteopathic Asso- 
ciation for several years has been awarding one 
scholarship a year to an applicant to the College 
of Osteopathic Physicians and Surgeons in Los An- 
geles. Information regarding this scholarship aid 
may be obtained by writing to Mrs. Mahlon L. 
McKay, secretary, 523 North Wilson, Fullerton, Cali- 
fornia. 

The Maine Osteopathic Association initiated a 
scholarship program in 1953 which provides $500 to- 
ward tuition during the first year for a student who 
has received his preprofessional training in an ap- 
proved college or university in the State of Maine 
and who has been accepted for admission to any 
of the osteopathic colleges. Information regarding 
this scholarship may be obtained by writing to Heber 
H. Cleveland, D.O., 169 Ocean Street, South Port- 
land, Maine. 

The staff of the Garden City Hospital, Garden 
City, Michigan, initiated a scholarship program in 
1954 which will provide annually at least $360 to 
be applied toward tuition. The applicant must be a 
resident of the State of Michigan and must show 
evidence of financial need. Information about these 
scholarships may be obtained by writing John T. 
Baker, D.O., treasurer, Garden City Hospital Schol- 
arship Fund, 1810 North Telegraph Road, Dearborn, 
Michigan. 

The Eastern Oklahoma Osteopathic Association 
has established a scholarship fund. The award is 
made on the basis of motivation, personality, and 


‘the probability of good professional material. Grade 


point average is also considered in choosing the re- 
cipient of the award. The applicant must reside in 
the State of Oklahoma. Information about this schol- 
arship may be obtained by writing Lucien L. Nelms, 
D.O., secretary-treasurer, Eastern Oklahoma Osteo- 
pathic Association, Coweta, Oklahoma. 

The Texas Association of Osteopathic Physicians 
and Surgeons also is planning to start a scholarship 
program for Texas students who plan to enter osteo- 
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two students who plan to enter osteopathic colleges 
in the fall of 1960. Students must be Washington 
residents and agree to practice for 1 year in Wash- 
ington after completing their internship or residency. 
Information may be secured from Mary E. Gillies, 
D.O., scholarship chairman, 604 Bigelow Building, 
Seattle 1, Washington. 

The Canadian Osteopathic Association awards two 
scholarships a year to young men and women in 
Canada who are planning to study osteopathy and 
to practice in any province of Canada. Information 
about these scholarships may be obtained by writing 
to Miss Joyce Currie, secretary, Canadian Osteo- 
pathic Association, 609 Medical Arts Building, Mon- 
treal 25, Quebec, Canada. 

The G. A. Ingram Company of Detroit, Michigan 
has set up two scholarships of $250 each for Michi- 
gan students in osteopathic colleges who have com- 
pleted the first year of osteopathic training. The 
scholarships will be awarded by the Scholarship 
Committee of the Auxiliary to the American Osteo- 


Approved by the Board of Trustees dy the American 
Osteopathic Association 


Admission requirements 


1. A minimum of three years of college training in a 
college or university accredited by a regional educa- 
tional association is required for admission to profes- 
sional education in an osteopathic college.+ An ap- 
plicant for admission must have completed at least 


Revised and issued by the Bureau of Professional Education and Col- 
leges of the American Osteopathic Association, 1958. 

tUndergraduate college programs are accredited by the following five 
regional educational associations: 

Middle States Association of Colleges and Secondary Schools 
North Central Association of Colleges and Secondary Schools 
Northwest Association of Secondary and Higher Schools 
Seuthern Association of Colleges and Secondary Schools 
Western College Association 


pathic colleges in the fall of 1960. Information may 
be secured by writing to Phil R. Russell, D.O., execu- 
tive secretary, Texas Association of Osteopathic Phy- 
sicians and Surgeons, 512 Bailey Street, Fort Worth. 

The Washington Osteopathic Association is set- 
ting up two $750 scholarships to be first awarded to 


Educational Standards for 
Osteopathic Colleges* 


pathic Association, in consultation with a represen- 
tative of the Ingram Company. Information about 
these scholarships may be obtained by writing to 
the Scholarship Chairman, 212 East Ohio Street, 
Chicago 11, Illinois. 

The Surgical Equipment Company of Tampa, 
Florida, has set up an annual award of at least $100 
to a Florida resident who has completed his third 
years work in an osteopathic college. Information 
about this award may be secured by writing to the 
Director of the Office of Education, American Osteo- 
pathic Association, 212 East Ohio Street, Chicago 11, 
Illinois. 

Various loan funds are maintained and adminis- 
tered by the osteopathic colleges for third- and 
fourth-year students. The American Osteopathic 
Association has for many years administered a large 
loan fund, which is available to osteopathic students 
in their third and fourth years upon recommendation 
of their respective college deans. 

The Osteopathic Foundation also maintains a stu- 
dent loan fund for third- and fourth-year students in 
osteopathic colleges who are recommended by their 
faculty committees. Inquiries may be sent to the 
Chairman of the Osteopathic Foundation Student 
Loan Fund Committee, 212 East Ohio Street, Chi- 
cago 11, Illinois. 


one-half of the required credit for a baccalaureate 
degree in an accredited college to be considered for 
admission to an osteopathic college. In exceptional 
cases, a duly recognized and approved osteopathic 
college may request that the academic credentials of 
a highly qualified student, who has completed his 
preprofessional work in a college or university not 
accredited by a regional educational association, be 
evaluated by the Bureau of Professional Education 
and Colleges of the American Osteopathic Associa- 
tion. Approval of such credentials by the Bureau 

The New England Association of Colleges and Secondary Schools is 
not an accrediting agency, but has standards for membership similar to 
those maintained by the above five accrediting agencies. Membership 
in the New England Association of Colleges and Secondary Schools is 
recognized by the American Osteopathic Association as approval of the 
colleges in that area. 


All approved undergraduate colleges require high school graduation 
or its equivalent for admission. 


must be obtained before admission of any such ex- 
ceptional student to an osteopathic college. Each 
such case shall be considered upon an individual 
basis. 
All transcripts of records from other schools shall 
be obtained directly from such schools. Transcripts 
presented directly by the applicant will not be ac- 
ceptable. 

The official transcript of each applicant must show 
the satisfactory completion of the following minimum 
credits in basic subjects prior to admission: 


English 6 semester hours (12 hours rec- 
ommended ) 
Physics $6 to 8 semester hours 
Biology +6 to 8 semester hours (12 hours 
recommended ) 
Inorganic 8 semester hours 
Chemistry 
Organic 4 to 8 semester hours, including 
Chemistry both the aliphatic and benzene 


compounds 


It is desirable that the elective subjects afford a 
broad educational and cultural background. 

2. The American Council on Education has evalu- 
ated the content and quality of the various educa- 
tional programs conducted by the Armed Forces and 
has issued a “Guide to the Evaluation of Educational 
Experiences in the Armed Forces” to assist educa- 
tional institutions, desiring to do so, to award proper 
college credits for specific courses taken in these pro- 
grams. 

The following statement is accepted by the Amer- 
ican Osteopathic Association as a basis for the evalu- 
ation of equivalency of college credits: 

College credits (except in science courses requir- 
ing laboratory work or except blanket credits for 
military services not based on courses or examina- 
tions) may be based either on (a) courses taken 
from the Armed Forces Institute or in service courses 
of the Armed Forces according to the “Guide to the 
Evaluation of Educational Experiences in the Armed 
Forces” of the American Council on Education, or 
(b) performance in the General Educational Devel- 
opment Tests of the American Council on Education. 

3. In addition to the academic requirements listed 
in paragraphs 1 and 2, applicants to osteopathic col- 
leges shall be selected on the basis of academic per- 
formance, osteopathic motivation and personal quali- 
fications. 

.4, With the consent of the Bureau of Professional 
Education and Colleges, upon due individual consid- 
eration, not more than two years of time credit may 
be accorded to students presenting credentials from 
other than osteopathic professional schools. Neither 
time credit nor subject credit shall be accorded, un- 
less such credit can unmistakably be interpreted as 
the equivalent of courses in the same subjects over 
the same period of time in the osteopathic college 
which grants the credit. 

5. Credit for work done in other approved medical 
schools may be accorded only after the most careful 
individual evaluation. 


tWhichever is a complete year’s course in the college involved. 
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Educational standards 
(Minimum requirements) 


1. Organization * An osteopathic college shall be 
incorporated as a non-profit institution. 

The Board of Trustees shall be composed of per- 
sons, including a strong representation of laymen, in- 
terested in the advancement of the osteopathic school 
of practice. No member or officer of the Board shall 
receive financial remuneration from the operation of 
the college or its associated teaching hospitals. The 
members of the Board shall serve sufficiently long 
terms so that continuity of the institution’s program 
will be carried out without precipitate change in pol- 
icy. Since the Board of Trustees is the responsible 
corporate body and is required to establish policy in 
the direction and guidance of the administration and 
the educational activities of the institution, it follows 
that a member of the administrative staff or faculty 
should not be a member or officer of the Board of 
Trustees. 

The institution must be organized to conform to 
accepted standards of professional education as to 
business management, faculty and professional staff. 

Since the proper teaching of osteopathic medicine 
cannot be accomplished with the revenue derived 
through income from students, an acceptable college 
must show adequate additional income. 

The primary objective of the college shall be to 
provide an educational program which will prepare 
osteopathic physicians and surgeons for general prac- 
tice in osteopathic medicine. Such an additional pro- 
gram will afford the proper foundation for any course 
of continuing training as may prove desirable. 

Administration and faculty shall consist of persons 
who are (a) devoted to the primary objective of the 
college, (b) possessed of such qualifications and 
purposes as will assure the perpetuation of the osteo- 
pathic school of medicine, and (c) inspired toward 
the further development of distinctive osteopathic 
contribution to the broad field of medicine. 

The evaluating agency for osteopathic teaching in- 
stitutions is the American Osteopathic Association, 
acting through its Board of Trustees on recommenda- 
tion of the Bureau of Professional Education and 
Colleges. 

The college shall afford to proper representatives 
of the American Osteopathic Association unhampered 
opportunities to study and inspect the facilities, stu- 
dents, faculty and administration, including a study 
of all records, credentials, grading, promotion and 
graduation procedures. 

The college shall fill out, annually, student person- 
nel information blanks for the Association’s records 
and supply lists of students by classes in order that 
accurate information may be recorded in the files of 
the Association. The college shall complete annual 
college survey blanks as requested by the Bureau of 
Professional Education and Colleges of the American 
Osteopathic Association. 

The college shall seek membership in the Ameri- 
can Association of Osteopathic Colleges and enter 
into agreement with the members of that Association 
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and the Bureau of Professional Education and Col- 

leges of the American Osteopathic Association as to 

credits to be granted and regulations to be followed 

in the transference of students from one osteopathic 
college to another. 


2. Administration * The college shall be under the 
direction and supervision of a president, dean or 
other executive officer, selected because of his par- 
ticular training and experience and capable of inter- 
preting the prevailing standards for osteopathic edu- 
cation. This individual shall have authority to carry 
these standards into effect. Appointment and promo- 
tion of the administrative staff shall be made by the 
Board of Trustees, on the recommendation of the 
executive officer. Appointment and promotion of the 
faculty shall be made by the Board of Trustees on 
the recommendation of the chief executive officer, 
who shall transmit to the Board of Trustees the rec- 
ommendations of the dean developed through con- 
sultation with the department chairmen. 

The number of students for which the institution 
can adequately provide an educational program shall 
be taken into consideration in determining the neces- 
sary faculty and clinical, laboratory and hospital fa- 
cilities. 

A system of faculty-student advisers shall be estab- 
lished, and opportunity for frequent personal contact 
between members of the faculty and of the student 
body shall be provided. 

Each college shall publish a catalog not less fre- 
quently than every other year. Catalogs shall list the 
courses available, the faculty members and the time 
schedule. Catalogs shall set forth the entrance re- 
quirement, tuition fees, and such general information 
as is necessary to the members of the student body. 
The list .of students enrolled each year shall be in- 
cluded. 

A committee of the faculty for the evaluation of 
entrance credentials shall assist the executive officer 
in evaluating the qualifications of applicants. 

Faculty meetings shall be held at stated intervals 
at which times reports of the various faculty commit- 
tees shall be presented to the faculty. 

Records of preliminary education and certification 
thereof shall be kept on file permanently for examina- 
tion by proper officials. The system of records must 
show in detail throughout the college course, the at- 
tendance record, grade and any other notations use- 
ful in evaluating the total work of each student. 

Students shall be required to be in actual attend- 
ance within the first week of each term for which 
they receive credit. Each student shall be required 
to .be in actual attendance in the institution during 
the four years required for his undergraduate work 
unless time credit has been accorded for work actual- 
ly pursued in attendance at another osteopathic col- 
lege approved by the American Osteopathic Associa- 
tion or in other similarly approved colleges. Students 
shall complete at least the last year of their under- 
graduate course in residence in the college which 
confers the degree. 

No credit shall be accorded in courses where the 
record indicates attendance of less than 80 per cent. 
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Graduates must be at least 21 years of age at the 
time of graduation. 


3. Faculty * A competent teaching faculty shall be 
selected and it shall be organized into departments, 
In addition to other qualifications, consideration 
should be given to thorough training, a successful 
teaching experience, clinical experience, and demon- 
strated ability or desire to engage in research. In the 
selection of faculty members, the executive officer 
should consult with the department heads and trans- 
mit to the Board of Trustees recommendations de- 
veloped through such conferences. 

Faculty members should have a reasonable secur- 
ity and tenure. 

The faculty roster should list at least ten full-time 
teachers of professional rank. In the laboratory 
courses there should be a minimum ratio of one as- 
sistant to each 25 students. 

A qualified librarian should be employed to super- 


vise and develop the library. 


4. Plant ¢ A college must have for its exclusive use 
adequate buildings, which provide lecture rooms, 
laboratories, library and administrative offices. 

The medical library should include the modern 
texts, reference books, and the leading periodicals 
needed in the teaching program. 


5. Teaching aids ¢ Each institution should have a 
museum of pathological and anatomical specimens, 
and such auxiliary adjuncts, including visual aids, as 
are desirable for effective teaching. 

A sufficient number of cadavers should be provid- 
ed so that every two students may dissect at least a 
lateral half. 

A supply of animals should be provided for use in 
the college laboratories. Adequate provision shall be 
made for their care and housing. 


6. Clinical facilities * Each college shall operate a 
general clinic. Histories and records in the clinic 
shall be maintained and utilized as teaching material. 
Clinics should be organized so that patients may be 
cared for in the clinic or in their homes. 

Osteopathic colleges must have access, for teach- 
ing purposes, to a general hospital or hospitals, af- 
filiated with, or under control of the college. 

The college should appoint those who direct the 
clinical teaching, or supervise the staff concerned 
with teaching in such hospitals in order that proper 
supervision can be exercised over students in their 
contact with patients. 

Students should have opportunity of observing and 
studying a wide variety of diseases ranging from the 
common case problems to the complex and rare con- 
ditions. The material available should be used to its 
greatest teaching value. The student class should be 
so organized as to afford the closest possible ap- 
proach to individual instruction. 

Clinical clerkships should be provided. Students 
should observe, keep records and administer treat- 
ment under the supervision of the teaching staff. 

An obstetrical clinic must be conducted so that 
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each student shall be properly trained in the care 
and management of obstetrical cases. All areas of 
clinical participation shall be under the supervision 
of the responsible teaching class. A carefully pre- 
pared report and summary shall be compiled by the 
student for each case under observation. 

Students shall attend post-mortem examinations 
‘ under the direction of the Department of Pathology. 

Each student shall prepare protocols on at least six 

post-mortem examinations. 

Training criteria for the Clinical Clerkship in the 
Hospital: 

Clinical clerkship programs in hospitals which are 
not on the campus of an approved college, and not 
under the immediate authority of the college admin- 
istration, shall be approved only in hospitals having 
the approval of the American Osteopathic Associa- 
tion for either intern or residency training or both. 

Facilities for clinical clerkship training under the 
immediate authority of the college which fall in cate- 
gories other than outpatient clinics and approved 
hospitals shall be inspected and appraised for ap- 
proval on an individual basis. 

The program must provide educational experience 
in the various departments of the hospital. 

There must be a definite program of instruction, 
including case recording and study, clinical observa- 
tion, collateral reading, didactic work and a regular 
program of staff lectures, clinical conferences, etc. 

There must be adequate daily supervision of the 
student, and his progress must be reported regularly 
to the college. 

A properly qualified individual must be designated 
as in charge of the clerkships in the affiliated institu- 
tion. This individual should be directly responsible 
to the dean of the college with which the hospital is 
affiliated. 

The clinical faculty in the affiliated institution must 
be composed of qualified members properly organ- 
ized as a teaching faculty. 

The sufficiency and diversity of clinical material in 
the affiliated institutions should determine the num- 
ber of students to be trained at any one time. 

Such programs shall be evaluated by the Bureau 
of Professional Education and Colleges in the ac- 
creditation procedure for the colleges. 


7. Curriculum ¢ Since the osteopathic profession 
and its colleges maintain their independence and dis- 
tinction in the general field of medicine because of 
the contribution which osteopathy makes to the pre- 
vention, the diagnosis and the treatment of disease, 
and because the importance of maintaining the struc- 
tural integrity of the body should be recognized and 
emphasized in all departments of practice, approved 
osteopathic colleges are required to give adequate 
and comprehensive training in the principles and 
practice of osteopathic diagnosis and therapeutics. 
This requirement includes, first, the presentation of 
special courses of instruction in distinctively osteo- 
pathic subjects, particularly applied anatomy and 
physiology, osteopathic principles, structural pathol- 
ogy and osteopathic manipulative technics. 

In addition to the special courses named hereafter, 
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the course content of the basic science subjects— 
anatomy, physiology, chemistry, pathology, bacteriol- 
ogy and immunology—should include the presenta- 
tion and discussion of structural pathologies, their 
presence, their effects, their influence on anatomical 
relationships, the physiological and chemical reac- 
tions of the body, the progression of pathological 
changes, and the natural resistance of the body to the 
invasion of microorganisms. 

During the clinical years, the part played by struc- 
tural pathologies in the etiology, pathology, diagno- 
sis, prognosis and treatment of all classifications of 
diseases shall be presented and fully discussed. The 
incorporation of structural findings in case records 
and the application of osteopathic manipulative treat- 
ment, whenever indicated, shall be required in the 
management of every teaching case in the outpatient 
clinic and the teaching hospital. 

The curriculum in a college of osteopathy should 
be presented in a minimum of four standard aca- 
demic years of at least one thousand (1000) hours 
each and should include adequate and comprehen- 
sive instruction in: 


Parasitology Anatomy 
Immunology Embryology 
Radiology Histology 
Surgery Physiology 
Orthopedic Surgery Biochemistry 
Urology Pharmacology 
Otorhinolaryngology Toxicology 
Ophthalmology Sanitation 
Anesthesiology Bacteriology 


Comparative Therapeutics 


Osteopathic Principles, 
Materia Medica—associated 


Practice and Technic 


Internal Medicine subjects 

Neurology Pathology 

Psychiatry Public Health—Preventive 
Pediatrics Medicine 
Dermatology and Syphilology Hygiene 

Therapeutics Obstetrics and Gynecology 


Tropical Medicine Osteopathic Medicine 

8. Degree * Inasmuch as the degree of Doctor of 
Osteopathy is a time-honored designation, conferred 
by colleges of osteopathy to distinguish the graduates 
of the osteopathic school of: practice; since it is a 
term legalized by charters of all osteopathic colleges 
and a legal term written into many laws governing 
the practice of osteopathic physicians and surgeons; 
since it is the term used in literature, reference books, 
and governmental regulations (national, state, local, 
etc.) to designate graduates of this school; since it 
serves to distinguish such graduates from graduates 
of other schools of the practice of the healing arts; 
since it has become a well-confirmed precedent in 
designation of osteopathic physicians; since much 
labor has been expended to identify the degree with 
its exponents; therefore, the only degree to be used 
by an approved osteopathic college qualifying candi- 
dates for examination for licensure to practice the 
healing arts shall be the degree, Doctor of Osteop- 
athy. 

It is not intended thereby to prevent approved os- 
teopathic colleges from granting honorary degrees 
nor degrees in courses of such nature as shall be war- 
ranted by courses undertaken in whole or in part in 
the approved college. 
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GRACE B. BELL, D.O., A.B., M.S., Dean, College 
of Osteopathic Physicians and Surgeons, Los Angeles, 
California 


Objectives 


The aims and objectives of medical education under 
osteopathic auspices are to educate undergraduate 
students in the best possible manner in the basic 
qualities and fundamentals necessary for the highest 
quality of practice of medicine and surgery in the 
all-inclusive, generic sense of these words. This does 
not imply complete preparation in a detailed, sys- 
tematic body of knowledge; rather it is an attempt 
to prepare the student with fundamental knowledge 
and facts, to introduce him to the use of necessary 
instruments and modalities, and to develop in him 
the attitudes necessary for a firm dedication to a 
continuing study of the practice of medicine. 

A more detailed description of the aims and ob- 
jectives of the predoctoral programs of the osteo- 
pathic colleges will include broad areas of study and 
experience which cover more specific aims. 

The student needs a certain fundamental store of 
knowledge. Knowledge of the normal development, 
growth, structure, and function of the human being 
and of the disorders which may affect him are essen- 
tials for the competent professional person. 

Habits established during college years are fos- 
tered and guided by a responsible faculty. Those 
which help the physician and improve his compe- 
tency include the establishing of habits of continued 
self-education through critical reading and evalua- 
tion of information. Scientific, accurate methods of 
diagnosis and treatment are developed in the pre- 
doctoral program. Patterns of patient-physician re- 
lationships are developed and established during 
these formative years. 

Participating actively as part of a team is helpful 
to the student in achieving basic skills and as training 
toward working with other physicians, nurses, and 
ancillary personnel. 

The average applicant for admission to an osteo- 
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The predoctoral program 


pathic college has a highly idealistic concept of his 
relationships with his future patients. His attitudes 
usually become less idealistic as his education pro- 
gresses. The program of study which he is following 
should seek to develop in him sound attitudes toward 
the problems involved in understanding the com- 
plexity of these relationships. 

Responsibility in its broadest sense must be devel- 
oped in the student. This infers knowledge and 
appreciation of the ethical principles implied in ac- 
cepting a patient for care, in being accepted as a 
member of the osteopathic profession, and in his 
relationship to the community. 


The faculty 


The success of a predoctoral program is dependent 
on the competency, training, and dedication of the 
faculty. The body of medical knowledge may be 
available to any who can read; its interpretation and 
evaluation lies in the hands of the men and women 
who guide the students through their years of study. 
In the programs developed to achieve the aims of 
the predoctoral program, the participation of the stu- 
dents is designed to provide opportunity for active 
learning through definite responsibility in real day- 
to-day problems of health and disease. 

In the selection of the faculty, consideration is 
given to the adequacy of preparation in the field in 
which the teacher is to serve. The motives which 
originally lead individuals to prepare for degrees in 
basic sciences or to enter the osteopathic profession 
are of importance in evaluation of prospective fac- 
ulty members. More important is the ability of an in- 
dividual to stimulate and assist students in achieving 
their particular objectives. When a student feels im- 
pelled to explore a subject beyond the requirements 
for a passing mark in a course and when his interest 
is a compelling thing, his teacher is really teaching. 

While each faculty member will not necessarily 
participate in all the specific aims of the educational 
program, he will certainly serve in at least one of 
them. The successful teacher is one who is part of a 
team which furnishes the student with incentive to 
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learn, which guides him in grasping the principles 
to form the necessary foundation for his career in 
medicine. Such a teacher views his subject as part of 
an integrated learning experience, and not as an 
isolated, separate theme to be developed without re- 
lation to others. 

Appreciation of research technics and methods 
and the value of research in the advancement of 
knowledge should be a part of the teaching respon- 
sibility of the faculty. The osteopathic profession, 
through the Bureau of Research of the American 
Osteopathic Association, has been generous in the 
support and encouragement it has given its colleges 
in their development of research programs. 


Students 


The admission of students to an osteopathic col- 
lege is the responsibility of a faculty committee in 
each of the schools. Application forms and proce- 
dures will of course differ from one school to an- 
other, but the basic requirements are essentially the 
same. 

Others have discussed in detail the intellectual 
requirements for admission to an osteopathic college. 
The purposes of these requirements are to assure an 
adequate background for the study of the subjects 
that make up the curriculum and to assure the selec- 
tions committees that the academic success of each 
accepted applicant is reasonably assured. 

There are many questions which may be asked to 
determine why a student selects an osteopathic col- 
lege for his professional training, and whether he is 
well motivated toward practice as an osteopathic 
physician—indeed, toward medicine in any of its 
aspects. 

Many students in the osteopathic colleges, like 
those in medical schools, at an early age have de- 
cided that they wished to become physicians. Many 
decide even before entering high school, and their 
secondary school and college preparation has been 
directed to this goal. The career objective may have 
resulted because a parent, relative, or close friend 
of the family is a member of the profession. 

Some of the students who select this professional 
career at a later point in their education are influ- 
enced by contacts they have with students already 
entolled in or accepted by osteopathic colleges. 
Others have reasons so varied and diverse that no 
geheralization will cover them. 

No comprehensive study has been made of the 
socioeconomic motivation of students who enter 
osteopathic colleges or of the diverse characteristics 
of these students. If such a study were conducted, it 
is quite probable that there would be as great a 
diversity among those of osteopathic students as has 
been shown among those of medical students. 

Because applicants are so different in tempera- 
ment, personality traits, family traditions, and other 
variables, the prediction of success or failure for each 
applicant is a difficult matter. There seems to be 
no sure screening method which can be applied to 
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all. There are, then, in each of the osteopathic col- 
leges classes of diverse individuals pursuing pre- 
doctoral programs directed towards fulfilling the 
aims and objectives of medical education under oste- 


opathic auspices. 


The curriculum 


The orderly pattern for developing an educational 
theme is centered in the curriculum. Each osteo- 
pathic college develops this theme according to the 
interpretation of its faculty and administration. Just 
as no two students are identical, nor the teaching by 
faculty members in the different schools exactly alike, 
so the curricula show their individual variations. 

Basically the curriculum of an osteopathic col- 
lege is designed to cover the teaching of preclinical 
sciences during the first 2 years and the clinical 
sciences in the last 2 years. There is, however, an 
overlap of both, so that clinical sciences are intro- 
duced during the freshman and sophomore years, 
while the so-called preclinical sciences such as bio- 
chemistry and anatomy are continued into the junior 
and senior years. 

The assignment of any one subject to a specific 
department with the implied corollary that no other 
department shall assume any teaching obligations for 
this particular subject is contrary to the best teaching 
practices. The principles and practice of osteopathic 
therapy illustrate this point. Courses dealing with 
this subject are assigned, in the several colleges, to 
variously titled departments, namely, the Depart- 
bents of Principles of Osteopathy, Osteopathic Tech- 
nique, Practice of Osteopathy, Osteopathic Principles 
and Practice, Physical Medicine and Rehabilitation, 
and Division of Osteopathic Medicine. Actual teach- 
ing of this discipline in addition to that given by 
these departments will be found in the departments 
of anatomy, physiology, medicine, and many others. 

Integrated, interdepartmental instruction improves 
the breadth of subject presentation and serves to 
prevent any overemphasis on acquisition of funda- 
mental knowledge. Teams of preclinical and clinical 
faculty members cooperating in the presentation of 
clinical pathological conferences and seminars and 
in informal discussion groups make the subjects live 
and help the student appreciate his role as a doctor 
in the making. 

Each osteopathic college differs from the others 
somewhat in the methods used in teaching. Hospital 
clerkships and clinical clerkships vary. The Kirks- 
ville College of Osteopathy and Surgery offers a 
unique clinical experience in its rural clinics. 


In summary ¢ The undergraduate educational pro- 
grams of the six colleges granting the degree of 
Doctor of Osteopathy are designed to fulfill the aims 
and objectives outlined in this paper. The caliber 
of students studying under these programs is such 
as to assure the members of the profession that the 


graduates of the future will be worthy of the degree. 
1721 Griffin Ave. 
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Osteopathic Hospitals 


The following hospitals meet the minimum standards set by the American Osteopathic Association for: 1) registered or nonteaching hospitals; 2) hos- 
pitals approved for the training of interns; and 3) hospitals approved for the training of interns and residents. This approval extends from July 1, 
1959, to June 30, 1960.— True B. Eveleth, D.O., Executive Secretary, A.O.A. 


Teaching hospitals approved for 


Internships Residencies 


Teaching hospitals are printed in italics 


R-1; S-1* 


Allentown Osteopathic Hospital, 1736 Hamilton St., Allentown, Pa. 
Altadena Community Hospital, 2052 N. Lake Ave., Altadena, Calif. 
Alva Osteopathic Hospital, 619 Center St., Alva, Okla. 

Amarillo Osteopathic Hospital, 801 W. Tenth Ave., Amarillo, Texas 
Aransas Hospital, 160 S. 13th St., Aransas Pass, Texas 

Arcade Hospital, 3201 Del Paso Blvd., North Sacramento, Calif. 


Art Centre Hospital, 5435 Woodward Ave., Detroit 2, Mich. x A-3; 1-2; OG-1; 
Pth-2; R-2; S-2 


Aspermont Hospital and Clinic, Washington Ave., Aspermont, Texas 
Audubon Hospital, 607 White Horse Pike, Audubon 6, N.J. 

Avon Center Hospital, 55 E. Avon Rd., Rochester, Mich. 

Axtell Osteopathic Hospital, 205 S. Broadway, Princeton, Mo. 


Bangor Osteopathic Hospital, 292 State St., Bangor, Maine x Rt-1; S-1 
Barnes Osteopathic Hospital and Clinic, W. Vermont St., King City, Mo. 

Bashline Osteopathic Hospital and Clinic, Pine and Center Sts., Grove City, Pa. x §«] 

Bay Osteopathic Hospital, 300 Mulholland St., Bay City, Mich. x 

Bay View Hospital, 23200 W. Lake Rd., Bay Village, Ohio ; x Rtd-1; Sg-1; S-1 


Bellevue Hospital and Clinic, 1115 W. Alabama, Houston 6, Texas 
Belvedere Hospital, 127 S. Utah St., Los Angeles 33, Calif. 
Big Sandy Clinic-Hospital, Gilmer St., Big Sandy, Texas 


Biscayne Osteopathic Hospital, 6337 Biscayne Bivd., Miami 38, Fla. x 

Blackwoods-Mims Clinic and Hospital, 201 E. Grand Ave., Comanche, Texas 

Brentwood Hospital, 4110 Warrensville Center Rd., Warrensville Heights, Ohio x I-1 
Burbank Hospital, 466 E. Olive Ave., Burbank, Calif. x Rtd-1; S-1 
Cafaro Memorial Hospital, 1319 Florencedale Ave., Youngstown 4, Ohio x 


Cape Osteopathic Hospital, 105 S. Spanish St., Cape Girardeau, Mo. 
Cardwell Memorial Hospital, Stella, Mo. 


Carson City Hospital, Elm at Third, Carson City, Mich. x 

Cassville Osteopathic Hospital, 87 Gravel St., Cassville, Mo. 

Charles E. Still Osteopathic Hospital, 1201 S. Madison St., Jefferson City, Mo. x 

Chesemore Clinic and Hospital, 715 Morton St., Paris, Tenn. 

Chicago Osteopathic Hospital, 5200 S. Ellis Ave., Chicago 15, Ill. x 
Civic Center Hospital, 1537 Jackson St., Oakland 12, Calif. x 

Clare General Hospital, 104 W. Sixth St., Clare, Mich. x 


Clinic Hospital, 121 S. Pine, Nowata, Okla. 
Coats-Brown Clinic and Hospital, 615 S. Broadway, Tyler, Texas 
Colorado Hospital, 602 Macon, Canon City, Colo. 


Community Hospital, 1405 Holland Ave., Houston 29, Texas x 
Community Medical Center, 201 Hawthorne St., North Sacramento, Calif. x 
Community Memorial Hospital, 319 Grand Ave., Moberly, Mo. . # 
Community Memorial Hospital, Sturgis, S. Dak. iy 

Corpus Christi Osteopathic Hospital, 1202 Third St., Corpus Christi, Texas x 


Crews Hospital and Clinic, 307 St. Francis St., Gonzales, Texas 
Currey Clinic-Hospital, 901 N. Jefferson, Mt. Pleasant, Texas 


Dallas Osteopathic Hospital, 5003 Ross Ave., Dallas 6, Texas x A-2; OG-1; Pth-1; S-2 
Davenport Osteopathic Hospital, 326 E. 29th St., Davenport, Iowa x 
Delaware Valley Hospital, Wilson Ave. and Pond St., Bristol, Pa. x S-1 


Delgado Green Cross Hospital, 118 Harris St., Ysleta, Texas 

Denison Hospital and Clinic, 417 W. Woodard St., Denison, Texas 

Des Moines General Hospital, 603 E. 12th St., Des Moines 16, Iowa x A-2; I-1; OG-1; Rtd-1; S-2 

Detroit Osteopathic Hospital, 12523 Third Ave., Detroit 3, Mich. x A-6; I-6; OG-5; OO-2; 
So-3; Pth-4; R-4; S-8 


*For specialty symbols see page (19) 413. Numerals indicate number of residencies offered. 
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Teaching hospitals are printed in italics 


Doctors Hospital, 1010 Tijeras Ave., N.W., Albuquerque, N. Mex. 
Doctors Hospital, 1087 Dennison Ave., Columbus 1, Ohio 
Doctors Hospital, 5500 39th St., Groves, Texas 
Doctors Hospital, 5815 Airline Drive, Houston 9, Texas 
Doctors Hospital, 2821 Riverside Ave., Jacksonville 5, Fla. 
Doctors Hospital, 2501 Gillham Rd., Kansas City 8, Mo. 
Doctors Hospital, 325 W. Jefferson Blvd., Los Angeles 7, Calif. 
Doctors Hospital of St. Petersburg, 401 - 15th St. N., St. Petersburg, Fla. 
Doctors Hospital, 300 W. Call St., Starke, Fla. 
Doctors Osteopathic Hospital, 239 W. 10th St., Erie, Pa. 
Donley Osteopathic Hospital and Clinic, 437 N. Cedar St., Kingman, Kansas 
East Liverpool Osteopathic Hospital, 332 W. 6th St., East Liverpool, Ohio 
East Town Osteopathic Hospital, 7525 Scyene Rd., Dallas 27, Texas 
Edgewater Hospital, 1705 N. Prospect Ave., Milwaukee 2, Wis. 
Elliston Clinic and Hospital, 707 S. Main St., Covington, Tenn. 
Elm Street Hospital and Clinic, 212 S. Elm St., Denton, Texas 
Erie Osteopathic Hospital, 234 W. Sixth St., Erie, Pa. 
Flint General Hospital, 765 E. Hamilton Ave., Flint 5, Mich. 
Flint Osteopathic Hospital, 416 W. Fourth Ave., Flint 3, Mich. 
Forest. Hill Hospital, 924 E, 152nd St., Cleveland 10, Ohio 
Fort Worth Osteopathic Hospital, 1000 Montgomery St., Fort Worth 7, Texas 
Garden City-Ridgewood Hospitals 
Garden City Hospital, 30548 Ford Rd., Garden City, Mich. 
Ridgewood Hospital, 1000 Geddes Rd., Ypsilanti, Mich. 
Gleason Hospital, 523 Main St., Larned, Kans. 
Glendale Community Hospital, 800 S. Adams St., Glendale 5, Calif. 
Gordon Memorial Hospital, 1816 West St., Sioux City, Iowa 
Granbury General Hospital, 116 S. Houston St., Granbury, Texas 
Granby Community Hospital, 596 High St., Granby, Mo. 


Grand Rapids Osteopathic Hospital, 1919 Boston St., S.E., Grand Rapids 6, Mich. 


Grandview Hospital, 405 Grand Ave., Dayton 10, Ohio 


Green Cross General Hospital, 1900 Twenty-third St., Cuyahoga Falls, Ohio 
Groom Osteopathic Hospital, Box 262, Groom, Texas 
Harrison Miller Memorial Hospital, 210 N. Clark, Hinton, Okla. 
Hillcrest Osteopathic Hospital, 2129 S.W. 59th St., Oklahoma City, Okla. 
Hillside Hospital, 1940 El Cajon Blvd., San Diego 4, Calif. 
Hospitals of the Kansas City College of Osteopathy and Surgery 
Osteopathic Hospital, 11th and Harrison Sts., Kansas City, Mo. 
Conley Maternity Hospital, 2105 Independence Ave., Kansas City, Mo. 
Hospitals of Philadelphia College of Osteopathy 


The Hospital of Philadelphia College of Osteopathy, 48th and Spruce Sts., Philadelphia, Pa. 
North Center Hospital of Philadelphia College of Osteopathy, 20th and Susquehanna Ave., 


Philadelphia, Pa. 
Houston Osteopathic Hospital, 5115 Montrose Blvd., Houston 6, Texas 
Humphreys Osteopathic Hospital, Tuscumbia, Mo. 
Hustisford Hospital, Juneau and Ridge Sts., Hustisford, Wis. 
Jackson Osteopathic Hospital, 121 Seymour St., Jackson, Mich. 
Joplin General Hospital, 521 W. Fourth St., Joplin, Mo. 
Juniata Park Medical Center, 1331 E. Wyoming Ave., Philadelphia, Pa. 


Kirksville Osteopathic Hospital, 800 W. Jefferson, Kirksville, Mo. 


Lakeside Hospital, 29th and Flora, Kansas City 3, Mo. 
Lakeview General Hospital, 80 N. 20th St., Battle Creek, Mich. 
Lakeview Hospital, 1749 N. Prospect Ave., Milwaukee 2, Wis. 
Lake Worth Osteopathic Hospital, 6613 Jacksboro Hwy., Fort Worth, Texas 
Lamb Memorial Hospital, 1560 Humboldt St., Denver 18, Colo. 

Lancaster Osteopathic Hospital, 1100 E. Orange St., Lancaster, Pa. 

Lansing General Hospital, 2800 Devonshire, Lansing 10, Mich. 
Las Olas Hospital, 1516 E. Las Olas Blvd., Fort Lauderdale, Fla. 


JOURNAL A.O.A., VOL. 59, JAN. 1960 


A-2; I-3; OG-1; OO-2; 
So-2; R-3; S-4 


A-1; R-1; S-1 
A-2; I-2; OG-2; OO-1; 
Pth-2; Ped-1; R-2; S-2 

S-1 
A-2; Rtd-2; OG-2; S-2 


R-2; S-4 


A-2; I-1; OG-1; OO-1; 
So-2; Pth-1; Ped-1; 


R-2; S-3 
I-1; Rtd-1; S-1 


A-2; So-1; Pth-3; 
Ped-2; Pr-1; R-2; $-3 


A-6; I-5; Sg-2; OO-2; 
So-1; Pth-4; Ped-2; 
R-5; S-5; Su-l 


A-2; I-2; OO-2; 
Pth-2; Ped-I; Rt-1; S-2 
Sg-1; R-1; S-2 
S-1 
I-1; S-1 


A-1; Pth-1; Rt-1; S-2 
Pth-1 


(17) 411 


Teaching hospitals approved for 
x 
‘ 
x 
Ms 
x 
x 
‘ 
x 
x 
: Pth-1 
i 
x 
\ 
x 
x 
x 
x 
x 
x 


Teaching hospitals approved for 


Teaching hospitals are printed in italics Internships Residencies 


Laughlin Hospital and Clinic, 711-715 W. Jefferson, Kirksville, Mo. x S-2 
Le Roy Hospital, 40 E. 61st St., New York 21, N.Y. 
Lincoln Park Osteopathic Hospital, 1200 N. 12th St., Grand Junction, Colo. 
Long Beach Osteopathic Hospital-Magnolia Hospital x 
Long Beach Osteopathic Hospital, 2776 Pacific Ave., Long Beach 6, Calif. 
Magnolia Hospital, 2101-2115 Magnolia Ave., Long Beach 6, Calif. 
Longs Peak Osteopathic Hospital, 500 Ninth Ave., Longmont, Colo. 
Asi 14; NI-Sn-4; 


Los Angeles County Osteopathic Hospital, 1200 N. State St., Los Angeles 33, Calif. x 06 4; SO-4 


Pans: ed-5; Pm-3; 
R-5; ‘Su-3 


A-1; I-1; OG-1; Pth-1; 
Rtd-1; S-1 


Lubbock Osteopathic Hospital, 5301 College Ave., Lubbock, Texas 
Madison Street Hospital, 1620 Eighteenth Ave., Seattle 22, Wash. x 

Mahoning Valley Green Cross Hospital, 1320 Mahoning Ave., N.W., Warren, Ohio x 

Manning General Hospital, 416 Main St., Manning, Iowa 

Marcom Hospital, 100 Bonham St., Ladonia, Texas 

Margaret Lyle Osteopathic Hospital, 952 Euclid Ave., Benton Harbor, Mich. 

Martin Place Hospital, 58 Martin Place, Detroit 1, Mich. 

Mason Clinic and Hospital, Mason, W. Va. 

Massachusetts Osteopathic Hospital, 222 S. Huntington Ave., Boston 30, Mass. . S-1 
Maywood Hospital, 4400 E. Slauson Ave., Maywood, Calif. x OG-1 
Medford Osteopathic Hospital, 215 E. Jackson St., Medford, Ore. 

Memorial Hospital of Manistee County, Onekama, Mich. 

Memorial Osteopathic Hospital, 528 Morris Ave., Elizabeth 3, N.J. 


Mesa Memorial Hospital, Tenth and Grand, Grand Junction, Colo. x 
Mesa General Hospital, 715 N. Country Club Drive, Mesa, Ariz. 
Metropolitan Hospital, 300 Spruce St., Philadelphia 6, Pa. x A-2; 1-3; Sg-1; Ot-1; Pth-2; 


Ped-1; R-2; S-3; So-1; 


Miles Osteopathic Hospital, 213 E. College St., Grapevine, Texas 
Mineola General Hospital, P.O. Box 248, Mineola, Texas 


Mineral Area Osteopathic Hospital, Route One, Farmington, Mo. x 

Monte Sano Hospital of Physicians and Surgeons, 2834 Glendale Blvd., Los Angeles 39, Calif. x 

Mount Clemens General Hospital, 1000 Harrington Blvd., Mount Clemens, Mich. x A-2; —_ Pth-2; 
Mt. Pleasant Hospital and Clinic, 509 N. Madison Ave., Mt. Pleasant, Texas 

Muskegon Osteopathic Hospital, 353 W. Webster Ave., Muskegon, Mich. x Rtd-1 


New Mexico Osteopathic Hospital, 1020 Central Ave., S.W., Albuquerque, N. Mex. 

New Valley Osteopathic Hospital, 3003 Tieton Drive, Yakima, Wash. 

Normandy Osteopathic Hospital, 7840 Natural Bridge Rd., St. Louis 21, Mo. x A-1; Rt-1; S-2 
Northeast Osteopathic Hospital, 620 Bennington Ave., Kansas City 25, Mo. 

North Jersey Osteopathic General Hospital, 2 E. Quackenbush Ave., Dumont, N.J. 

Northwest General Osteopathic Hospital, 8741 W. Chicago, Detroit 4, Mich. 


Northwest Hospital, 1060 N.W. 79th St., Miami 50, Fla. x 
Oklah Osteopathic Hospital, 9th and 11th Sts., on Jackson Ave., Tulsa, Okla. x I-1; Rtd-1; Pr-1; S-2 
Ontario C ity Hospital, 555 N. Campus Ave., Ontario, Calif. x 


Orlando Osteopathic Hospital, 603 Hillcrest Ave., Orlando, Fla. 
Ormond Beach Hospital, 264 S. Atlantic Ave., Ormond Beach, Fla. 


Orrville Community Osteopathic Hospital, 230 S. Crown Hill Rd., Orrville, Ohio x 

Osteopathic General Hospital of Rhode Island, 1763 Broad St., Edgewood 5, Cranston, R.I. x Rtd-1 
Osteopathic Hospital of Harrisburg, 1829 N. Front St., Harrisburg, Pa. x I-1 
Osteopathic Hospital of Maine, 335 Brighton Ave., Portland 4, Maine x — ve es 


Osteopathic Hospital of Wichita, 3557 E. Douglas, Wichita 8, Kans. 

Ottawa General Hospital, 900 E. Center St., Ottawa, Ill. 

Ozark Osteopathic Hospital, 700 E. Sunshine, Springfield, Mo. 

Palmer Osteopathic Hospital, 18160 Woodward Ave., Detroit 3, Mich. 

Park Avenue Hospital, 1225 N. Park Ave., Pomona, Calif. 

Park View Hospital, 1021 N. Hoover St., Los Angeles 29, Calif. 

Parkview Hospital, 1920 Parkwood Ave., Toledo 2, Ohio x Rt-1 
Phoenix General Hospital, 1950 W. Indian School Rd., Phoenix, Ariz. . 

Point Clinic and Hospital, 512% Main St., Point Pleasant, W. Va. 
Pontiac Osteopathic Hospital, 50 N. Perry Ave., Pontiac, Mich. 
Pool Memorial Hospital, 17 W. Chickasaw, Lindsay, Okla. 


x OG-1; Rt-1; S-2 
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Teaching hospitals are printed in italic. 


Porter Clinic - Hospital, 2401 Nineteenth St., Lubbock, Texas 
thic Hospital, 2900 E. Steele St., Portland, Ore. 


Portland Osteop 
Redfield Clinic Hospital, Redfield, Iowa 

Reid Hospital and Clinic, 1703 E. Central St., Bethany, Mo. 

Riley Sanatorium, 2514 Riverview Ave., North Muskegon, Mich. 

tRio Hondo Memorial Hospital, 8300 Telegraph Rd., Downey, Calif. 

Riverside Hospital, Clifton Park Manor, Wilmington 2, Del. 

Riverside Osteopathic Hospital, 165 George St., Trenton, Mich. 

Riverside’s Osteopathic Hospital, 4295 Brockton Ave., Riverside, Calif. 
Riverview Osteopathic Hospital, 740 Sandy St., Norristown, Pa. 

Rocky Mountain Osteopathic Hospital, 4701 E. Ninth Ave., Denver 20, Colo. 
Saco Osteopathic Hospital, 3 Nott St., Saco, Maine 

Saginaw Osteopathic Hospital, 515 N. Michigan Ave., Saginaw, Mich. 

San Antonio Osteopathic Hospital, 210 W. Ashby, San Antonio 2, Texas 
Sandusky Hospital - Clinic, 47 Austin St., Sandusky, Mich. 

Sandusky Memorial Hospital, 2020 Hayes Ave., Sandusky, Ohio 

San Gabriel Valley Hospital, 115 E. Broadway, San Gabriel, Calif. 

Selby General Hospital, 304 Putnam St., Marietta, Ohio 

Sheridan Community Hospital, 301 N. Main St., Sheridan, Mich. 

Sierra Hospital, 2025 E. Dakota, Fresno, Calif. 

South Bend Osteopathic Hospital, 2515 E. Jefferson Blvd., South Bend 1, Ind. 
Southern Oklahoma Osteopathic Hospital, 910 Moore, S.W., Ardmore, Okla. 
Standring Memorial Osteopathic Hospital, 12845-12th Ave., S.W., Seattle 66, Wash. 
St Park Ost thic Hospital, 1141 N. Hampton Rd., Dallas 8, Texas 


Still-Hildreth Osteopathic Sanatorium, Macon, Mo. 

Still Osteopathic Hospital, 725 Sixth Ave., Des Moines 9, Iowa 

Stocker Hospital and Clinic, 1005 N. Lake Rd., Oconomowoc, Wis. 
Stratton Hospital and Clinic, 306-308 E. Broadway, Cuero, Texas 

Sun Coast Osteopathic Hospital, 2025 Indian Rocks Rd., Largo, Fla. 
Talco Hospital and Clinic, 4th and Lillianstern Sts., Talco, Texas 

Tiqua General Hospital, 7722 N. Loop Rd., El Paso, Texas 

Traverse City Osteopathic Hospital, 625 Bay St., Traverse City, Mich. 
Trenton Osteopathic Hospital, 200 High St., Trenton, Tenn. 

Troy Community Hospital, 100 John St., Troy, Pa. 

Tucson General Hospital, 3838 N. Campbell Ave., Tucson, Ariz. 

Victory Hospital, 6421 Coldwater Canyon, N. Hollywood, Calif. 

Waldo General Hospital, 8511 Fifteenth Ave., N.E., Seattle 15, Wash. 
Waterville Osteopathic Hospital, 85 Western Ave., Waterville, Maine 
Wellsburg Eye and Ear Hospital, 1006 Commerce St., Wellsburg, W. Va. 
West Allegheny Hospital, Lincoln Highway, Oakdale, Pa. 

West Broward Hospital and Clinic, 1101 W. Broward Blvd., Fort Lauderdale, Fla. 
West Side Osteopathic Hospital of York, 1253 W. Market St., York, Pa. 
Wetzel Osteopathic Hospital, 1302-04 N. Main St., Carrollton, Mo. 
Wetzel Osteopathic Hospital, 105 E. Ohio St., Clinton, Mo. 

Whitaker Osteopathic Hospital, 205 S. Fifth St., Moberly, Mo. 

Wilden Osteopathic Hospital, 1347 Capitol, Des Moines 16, Iowa 

Wolfe City Hospital, Jones St., Wolfe City, Texas 

Wolfe-Duphorne Hospital, 108 S. Pinkerton, Athens, Texas 

Yale Clinic and Hospital, 510 W. Hamilton, Houston 18, Texas 

Zieger Osteopathic Hospital, 4244 Livernois Ave., Detroit 10, Mich. 
tDual staff 


(A) Anesthesiology (Op) Ophthalmology 

(D) Dermatology (Ot) 

(I) Internal Medicine (P) Psychiatry 

(N) Neuropsychiatry (Pa) Anatomic Pathology - 

(NI) Neurology . (Ped) Pediatrics 

(NIP) Neurology and Psychiatry (Pm) 

(OG) Obstetrics and Cracumeee (Pr) ology 

(OO) Ophthalmology and Otolaryngology or tpere Pathology 
Ophthalmology and Otorhinolaryn- (PthC) Pathology (Clinical ) 
gology (R) Radiology 


ze 


Otolaryngology or Otorhinolaryngology 


33 <2 


Physical Medicine and Rehabilitation 


Ann 
~ 
~ 


A-2; Rtd-1; I-2; OG-2; 
§-2 


Rt-1; S-1 
R-1; S-1l 


A-1; Rt-1; S-2 


S-1 


Rtd-1; I-2; OG-1; 
Ped-1; S-1 


I-2; R-1; S-2 
S-1 
Rt-1; I-1 


A-1; 1-2; OG-3; Pth-1; 
Rt-2; $-3 


Radiation Therapy 


ology 


oentgen 

Roentgenology (Diagnostic) 
Surgery 

Surgery 
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Orthopedic Surgery ‘ 
Plastic Surgery 
rological Surgery 


Dates of 1960 first-year 


student matriculation 


Chicago College of Osteopathy 


1122 East 53rd Street, Chicago 15, Illinois September 26 

College of Osteopathic Medicine and Surgery 

720 Sixth Avenue, Des Moines 9, Iowa September 3 

College of Osteopathic Physicians and Surgeons 

1721 Griffin Avenue, Los Angeles 31, California September 12 

Kansas City College of Osteopathy and Surgery . 
2105 Independence Avenue, Kansas City 24, Missouri September 12 


Kirksville College of Osteopathy and Surgery 
Kirksville, Missouri September 6-8 


Philadelphia College of Osteopathy 
Spruce Street at 48th, Philadelphia 39, Pennsylvania September 13 
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This section is published monthly to inform the practicing physician about new drug products and medical equipment made avail- 
able on the market. It is a reference section prepared by Tae Journau from descriptive material furnished by ethical manufac- 
turers. The American Osteopathic Association does not necessarily advocate the use of these products nor disapprove any 
product not included. The purpose of the section is to provide trustworthy information in a convenient form. 


SULTRIN TRIPLE SULFA 
VAGINAL TABLETS 


Chemistry ¢ Each triple sulfa vag- 
inal tablet contains sulfathiazole 
171 mg., sulfacetamide 143 mg., 
N’benzoylsulfanilamide 185 mg., 
and urea 13 mg. 


Pharmacodynamics °¢ Sultrin pro- 


vides a wide antibacterial spectrum, 
each of the constituent sulfonam- 
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ides having been chosen for its op- 
timal activity against specific vag- 
inal pathogens at a particular pH 
range. The drug is bactericidal and 
bacteriostatic, acting on the para- 
amino benzoic acid content of the 
organism so as to interfere with 
bacterial metabolism. 


Absorption; fate; excretion ¢ Sul- 
trin is used by the body in essen- 
tially the same way as any other 
sulfa or sulfa combination. 


Toxicology * The side effects re- 
ported with Sultrin are apparently 
considerably less than those noted 
with preparations containing a sin- 
gle sulfonamide. Little or no tox- 
icity has been reported. Sensitivity 
reactions, when they occur, are off- 
set simply by discontinuing the use 
of the drug. 


Indications ¢ Sultrin is indicated 


for vaginitis, cervicitis, nonspecific 
vaginitis, ulcerative vaginitis, and 
related gynecologic conditions. 


Contraindications ¢ Sultrin should 
not be prescribed for patients with 
known sensitivity to sulfonamides. 


Dosage schedule * One tablet in- 
travaginally twice daily for 10 
days; the course of treatment may 
be repeated if necessary. 


How supplied ¢ In packages of 20 
individually foil-wrapped tablets 
with vaginal applicator. The tab- 
lets are white and nonstaining. 


Manufacturer * Ortho Pharmaceu- 
tical Corporation, Raritan, New 
Jersey. 


Reference * Heltai, A., and Tale- 
ghany, P., Am. J. Obst. & Gynec. 
77:144, 1959. 
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AMPOULES VANCOCIN 
IntraVenous 


Source * Streptomyces orientalis. 
Chemistry * Vancocin is a brand 


of vancomycin, a bactericidal anti- 
biotic agent which appears to be a 


complex amphoteric material solu- 
ble in aqueous acid solutions and 
in methanol. Vancocin is supplied 
as the hydrochloride. 


Pharmacodynamics ¢ Bactericidal 
concentrations of this antibiotic in 
the blood are readily achieved and 
maintained by its intravenous ad- 
ministration; moreover, bactericidal 
concentrations can be demonstrat- 
ed in pleural, pericardial, ascitic, 
and synovial fluids, and in urine. 
The drug does not readily diffuse 
across normal meninges into the 
spinal fluid; however, when the 
meninges are inflamed as a result 
of infection, Vancocin penetrates 
into the spinal fluid. Vancocin has 
not exhibited cross-resistance with 
any other known antibiotic, and it 
is effective against staphylococci 
that are resistant to the other avail- 
able antibiotics. Its activity is not 
significantly altered by changes in 
pH or by the presence of serum. 
Most strains of staphylococci are 
sensitive to Vancocin at a concen- 
tration of 1.87 mcg. per ml. 
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Absorption; fate; excretion °* 
Vancomycin is not absorbed 
through the intestinal tract, and 
apparently is not metabolized to a 
great extent in the body. Follow- 
ing administration, more than half 
the dose may be excreted in the 
urine within 24 hours. The drug 
does not concentrate appreciably in 
the tissues. A very small amount 
may be excreted in the bile. Van- 
comycin passes readily from mater- 
nal blood to fetal blood and the 


amniotic fluid. 


Toxicology * At blood concentra- 
tions of 90 mcg. or more per ml., 
many times the levels produced by 
therapeutic doses, decreased audi- 
tory acuity has been observed, but 
not in patients with normal kidney 
function who receive the recom- 
mended dosage. No hematologic 
or hepatic complications have been 
encountered with the use of Van- 
cocin. Repeated or prolonged ad- 
ministration may in some instances 
cause thrombophlebitis; this can be 
minimized by using dilute solutions 
or varying the site of injection. As 
with some other compounds of 
high molecular weight, reactions 
characterized by chills, fever, urti- 
carial eruptions, or macular rash 
have occurred during or following 
administration of Vancocin. These 
have cleared on discontinuance of 
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treatment or with the administra- 
tion of antihistamines. Nausea oc- 
casionally occurs. Anaphylactoid 
reactions have not been reported; 
however, the possibility of such 
complications should be kept in 
mind. 


Indications * Vancocin is specifi- 
cally indicated in patients seriously 
ill with infections caused by gram- 
positive organisms. Although the 
drug is effective against hemolytic 
streptococci and pneumococci, its 
primary importance is in the treat- 
ment of infections due to staphylo- 
cocci and enterococci which are 
resistant to other antibiotic agents, 


Contraindications * Vancocin is 
not recommended for routine treat- 
ment of infections. It should not be 
used in patients with reduced renal 
function unless absolutely neces- 
sary. In patients with borderline 
renal disease and in those over the 
age of 60, tests of renal function 
and urinalyses should be performed 
frequently. As with any new medi- 
cation, hematologic, hepatic, and 
renal studies should be carried out 
frequently, especially if the dose is 
to be larger than 2 grams daily or 
to be given for a period longer 
than 2 weeks. 


Dosage schedule * Vancocin is ad- 
ministered only by the intravenous 


route. The recommended dosage 
is 500 mg. every 6 hours, 1 gram 
every 12 hours, or 2 grams daily by 
continuous infusion. Higher doses, 
3 to 4 grams daily, should be used 
only in desperately ill patients who 
have normal renal function. For 
infection in children, Vancocin may 
be used in a dosage of 20 mg. per 
pound of body weight daily. The 
manufacturer's instructions for the 
use of the Vancocin ampoules 
should be carefully followed. 


How supplied * Vancocin, Intra- 
Venous, 500 mg. in each 10-cc. rub- 
ber-stoppered ampoule (No. 657). 


Manufacturer ¢ Eli Lilly and Com- 
pany, 740 S. Alabama St., India- 
napolis 6, Indiana. 


References ¢ Griffith, R. S., and 
Peck, F. B. Jr., Antibiotics Annual, 
p. 619, 1955-1956. Lee, C. C., An- 
derson, R. C., and Chen, K. K., 
Antibiotics Annual, p. 82, 1956- 
1957. Kirby, W. M. M., and Divel- 
biss, C. L., Antibiotics Annual, p. 
107, 1956-1957. Griffith, R. S., An- 
tibiotics Annual, p. 118, 1956-1957. 
Kirby, W. M. M., Perry, D. M., and 
Lane, J. L., Antibiotics Annual, p. 
580, 1958-1959. Ehrenkranz, N. J., 
Antibiotics Annual, p. 587, 1958- 
1959. Wilson, W. L., Antibiotic 
Med. & Clin. Therapy 6:167, 1959. 
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DESITIN® HC 
SUPPOSITORIES 
Chemistry * Desitin HC hemor- 
rhoidal suppositories with hydro- 
cortisone each contain 10 mg. 
hydrocortisone (as the acetate), 
Norwegian cod liver oil, lanolin, 
zinc oxide, bismuth subgallate, bal- 
sam peru, in a cocoa butter base. 


Pharmacodynamics Desitin HC 
suppositories use the anti-inflam- 
matory principle of hydrocortisone. 


Indications * To alleviate inflam- 
mation, itching, edema, pain, and 
allergic symptoms and to promote 
healing in severe, acute, and chron- 


ic inflammatory internal hemor- 
rhoids (nonsurgical), proctitis, 
cryptitis, inflamed postoperative 
scar tissue, and internal anal pruri- 
tis. 


Dosage schedule * One supposi- 
tory twice a day for up to 6 days, 
or as required. For maintenance of 
patient comfort, treatment may be 
continued with regular Desitin 
hemorrhoidal suppositories. 


How supplied ¢ Boxes of 12 foil- 
wrapped suppositories. 


Manufacturer ¢ Desitin Chemical 
Company, 812 Branch Avenue, 
Providence 4, Rhode Island. 
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PLIAPAK® 


Source * Polyvinyl chloride. 


Description ¢ Pliapak is a new dis- 
posable plastic blood bag de- 
signed to expedite procedures for 
the handling of blood. Produced 
from plasticized polyvinyl chloride, 
this blood bag is durable, non-wet- 
table, flexible, and virtually air-free, 
making it especially practical for 
ambulance use and for the special 
demands of disasters. The self- 
collapsing bag does not have to be 
vented, thereby eliminating the 
need for an air-intake needle and 
the resultant risk of air embolism. 
It also permits application of ex- 
ternal pressure on the bag. The 
collection set includes 40 inches of 
plastic tubing, allowing for sus- 
pending and tying knots, and for 
obtaining samples for cross-match- 
ing without entering the bag itself. 
Attached tags simplify identifica- 
tion. The unit also includes two 
tamperproof outlets with imbedded 
hoods, a gummed rubber with- 
drawal site which makes serology 
sampling easier, and a special 15- 
gauge silicone-treated vein needle 
seated in plastic. The rubber with- 
drawal site also serves as an inlet 
for an alternate collection route if 
the vein needle should become 
clogged. Fractions are obtained by 
centrifuging in a standard water- 
filled cup. The complete unit satis- 
fies the requirements of the Nation- 
al Institutes of Health, the Federal 
Food and Drug Administration, 
and the Armed Forces. 
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Indications * The Pliapak blood 
bag is especially useful in prob- 
lems of space-saving and of logis- 
tics. There is some evidence that 
Pliapak also provides better viabil- 
ity:of blood cells and preservation 
of platelets. 


How supplied * The standard size 
Pliapak contains 67.5 cc. of A-C-D 
Solution, “Formula A,” U.S.P. and 
N.LH., for the gravity collection of 
450 cc. of blood. A double Pliapak 
with A-C-D Solution and an at- 
tached Transpak for closed transfer 
of plasma is also available, as is a 
250-cce. Pliapak with A-C-D Solu- 
tion. Pliapak blood bags with 2,000 
U.S.P. units of heparin sodium in 
saline for gravity collection of 470 


ce. of blood are obtainable. Special 
two-color labels of inks and adhe- 
sives are used to insure against mi- 
gration or bleeding through the 
plastic. The plastic-coated and im- 
pregnated paper of the labels re- 
sists staining and growth of mold 
and bacteria and is not affected by 
the 100 per cent humidity normal 
for storage. The bags are supplied 
fully sterilized and ready to use in 
vapor-proof laminated kraft foil 
polyethylene envelopes each con- 
taining four Pliapaks. 


Manufacturer * Abbott Labora- 
tories, North Chicago, Illinois; the 
product is available through the 
Hospital Sales Division. 
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ROBAXIN® 


Chemistry * Robaxin is methocar- 
bamol, chemically known as 3- 
(o-methoxyphenoxy ) -2-hydroxy- 
propyl-l-carbamate, U.S. Patent 
No. 2770649. It is available in tab- 
lets containing 0.5 gram methocar- 
bamol each, or in an injectable 
form, each 10-cc. ampul containing 
1.0 gram methocarbamol in a sterile 
50 per cent aqueous solution of 
polyethylene glycol-300 with so- 
dium bisulfite 0.1 per cent as a pre- 
servative. 


Pharmacodynamics * Methocar- 
bamol has a specific selective ac- 
tion on the internuncial neurons of 
the spinal cord. Through a pro- 
longed blocking effect in multi- 
synaptic pathways, the drug inter- 
rupts abnormal impulses from areas 
of disturbed muscle. In the recom- 
mended dosage methocarbamol has 
no effect on the monosynaptic 
flexion reflexes and no effect on the 
nerve fiber, motor endplate, or 
muscle itself. It is inherently long 
acting, essentially nontoxic, and 
does not affect normal muscle tone, 
strength, coordination, or control. 


It induces virtually no psychic, 


soporific, or tranquilizing effects. 
Thus its chief effect is to decrease 
skeletal muscle spasm and pain and 
facilitate healing. 


Toxicology * Minor side effects 
such as lightheadedness, dizziness, 
or nausea may occur rarely in pa- 
tients with unusual sensitivity to 
drugs, but disappear on reduction 
in dosage. 


Indications ¢ Robaxin Injectable is 
used to relieve the acute phase of 
skeletal muscle spasm, and Robaxin 
tablets to maintain such relief. The 
drug has proved useful in a wide 
variety of conditions including 
acute muscle spasm secondary to 
sprains and strains (for example of 
the lumbosacral and posterior cer- 
vical musculature), to cervical and 
thoracic fibrositis, torticollis, myo- 
sitis, laceration of tendon, neuritis 
(sciatica), and bursitis, to injury 
such as herniated disk or whiplash, 
and to postoperative orthopedic 
conditions (herniated disk, biceps 
transfer, laminectomy, sacral le- 


sion, removal of comminuted frac- 


ture); it is useful in spasm involv- 
ing the psoas, deltoid, masseter, 
quadriceps, trapezius, and paraver- 
tebral muscles. Robaxin is also in- 
dicated in acute exacerbations and 
recurrences of chronic muscle 
spasm associated with neurologic 
conditions and with sprains and 
strains of the shoulders, neck, back, 
and extremities. In addition, Ro- 
baxin Injectable has proved effec- 
tive in relieving skeletal muscle 
hyperactivity associated with acute 
alcoholism. 


Contraindications * There are no 
specific contraindications to the 
use of Robaxin in tablet form. In 
the injectable form, however, Ro- 
baxin should not be administered 
to patients with renal disease, be- 
cause of the presence of polyeth- 
ylene glycol-300 in the vehicle. 
Although the amount of this sub- 
stance in the largest recommended 
dose of Robaxin Injectable is well 
within the limits of safety, over- 
dosage might increase existing aci- 
dosis and urea retention in patients 
with renal impairment. If the pa- 
tient has demonstrated sensitivity 


to Robaxin in the oral form, the in- 
jectable form is contraindicated. In 
injecting Robaxin, the rate should 
not exceed 3 cc. per minute, to pre- 
vent adverse reactions. Extra pre- 
cautions may be necessary in cases 
of acute alcoholism, since the side 
effects are apparently increased by 
the malnutrition and dehydration 
often observed in such patients. 


Dosage schedule * Robaxin tab- 
lets: For adults the dosage is 3 or 4 
tablets four times a day for 48 to 72 
hours; thereafter the maintenance 
dose is 2 tablets four times a day. 
For children the total daily dosage 
is 270 to 335 mg. per 10 pounds of 
body weight, the dosage to be ad- 
justed according to age and weight 
and divided into four or six doses 
daily. Robaxin Injectable: The 
dosage and the route of adminis- 
tration should be determined by 
the severity of the condition and 
the clinical response of the patient. 
Intravenously, Robaxin may be ad- 
ministered undiluted at a maximum 
rate of 3 cc. per minute, or in an 
intravenous d:ip of sodium chloride 
or 5 per cent dextrose. For mod- 
erate spasm, 10 cc. may be ade- 
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quate; in more severe cases or in 
postoperative conditions in which 
oral maintenance dosage is not 
feasible, 20 to 30 cc. of Robaxin 
Injectable may be required. The 
total dosage should not exceed 30 
cc. per day for 3 consecutive days. 
The course of injections may be 
repeated after 48 hours if the con- 
dition persists. When the intra- 
muscular injection of Robaxin is 
indicated, not more than 5 cc. 
should be injected into each gluteal 
region; the injections may be re- 
peated at 8-hour intervals if neces- 
sary. Subcutaneous injection of 
Robaxin is impracticable. 


How supplied ¢ Robaxin tablets 
are available as white, scored, en- 
graved, compressed tablets in bot- 
tles of 50 and 500. Robaxin Injecta- 
ble is supplied in 10 cc. ampuls in 
packages of 5 and 25. 


Manufacturer ¢ A. H. Robins Com- 
pany, Inc., Richmond 20, Virginia. 


Reference * Truitt, E. B., Jr., and 
Little, J. M., J. Pharmacol. Exper. 
Therap. 122:239, 1958. 
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NARDIL 


Source * Synthetic process. 


Chemistry * Nardil is beta-pheny]- 
ethylhydrazine dihydrogen sulfate. 


Pharmacodynamics ¢ The site of 
action of Nardil is primarily the 
brain. Its mechanism of action is 


that of a monoamine oxidase in- 


hibitor, increasing the brain sero- 


tonin and norepinephrine. The ef- 
fect of Nardil is antidepressant; it 
produces elevation of mood to nor- 


mal, but not above normal, within 


a few days. 


Absorption; fate; excretion °* 
Nardil is absorbed through the in- 
testinal mucosa; absorption is al- 
most complete within 1 hour. The 
fate of the drug in the body has 
not been completely determined. 
Most of the drug is metabolized in 
the liver and excreted by the kid- 
ney within 6 to 12 hours, in acet- 


ylated and glucuronic forms. Doses 
are partially accumulated. 


Toxicology * The drug is given in 
low doses and has a large therapeu- 
tic margin of safety. The occasional 
side effects reported have included 


postural hypotension, nausea, ankle 


edema, delayed urination, and con- 


stipation. With normal doses no 
toxic effects have been noted on 
liver, blood, or kidney. Nardil is 
effectively antagonized by pheno- 
thiazine tranquilizers. 


Indications * Nardil is indicated 
for the alleviation of depression, 
particularly true depression (endo- 
genous, essential, primary, nonreac- 
tive). Other types of depression, 
including the depressed phase of 
manic-depressive psychosis, often 
respond well to treatment. 


Contraindications ¢ Nardil should 
not be prescribed for patients with 
hypotension or liver disease. 


Dosage schedule ¢ The usual dose 
of Nardil is 1 tablet three times a 
day. 


How supplied ¢ Nardil is supplied 
in 15-mg. tablets, bottles of 100. 


Manufacturer * Warner-Chilcott 
Laboratories, Morris Plains, N. J. 


References ¢ Sainz, A., Ann. New 
York Acad. Sc. 1959 (in press). 
Wooley, D. W., and Shaw, E. N., 
Ann. New York Acad. Sc. 66: Ar- 
ticle 3, March 14, 1957. Chessin, 
M., and others, Ann. New York 
Acad. Sc. 1959 (in press). Alexan- 
der, L., J. Am. Med. A. 116:1019, 
1958. Bailey, S. d’A., and others, 
Ann. New York Acad. Sc. 1959 (in 
press). Thal, N., Dis. Nerv. System 
20:197, 1959. Horita, A., Conf. ‘on 
Pharm. Approach to Study of 
Mind, U. Cal. Med. Center, Janu- 
ary 1959 (in press). Goldman, D.., 
Ann. New York Acad. Sc. 1959 (in 
press). Saunders, J. C., and others, 
Am. J. Psychiat. 1959 (in press ). 


Maternal death following 
suture of incompetent cervix 


during pregnancy 


> In the August, 1959, issue of the American Jour- 
nal of Obstetrics and Gynecology, Leo J. Dunn, 
M.D., J. Courtland Robinson, M.D., and Charles M. 
Steer, M.D., report the first case in which death has 
occurred after operation on the dilated cervix during 
pregnancy. The patient was a 26-year-old white 
woman, gravida ii, para 0. Death was due to an 
overwhelming infection with a strain of Escherichia 
coli that was resistant to tetracycline, which was 
being used prophylactically. The organism also hap- 
pened to be one of an extremely virulent group that 
cause severe shock of the type seen in the Water- 
house-Friderichsen syndrome. The patient’s clinical 
course after the onset of her illness was remarkably 
similar to cases of “placental bacteremia,” described 
as occurring in septic abortions. There is also a 
basic similarity in the primary etiology of these 
cases, namely, instrumentation of the pregnant 
uterus. Some 137 cases have been reported in which 
this operation was performed without death or seri- 
ous infection. The value of the operation seems to 
be established. The operation cannot be considered 
without risk, but the risk is so small that it may be 
taken in many cases. The prophylactic management 
in these cases should not be changed. 


Remote pain in the diagnosis 
of abdominal diseases 


> Remote pain of visceral disease does not always 
have qualities suggestive of visceral origin, accord- 
ing to Lucian A. Smith, M.D., in the September 1959 
issue of Postgraduate Medicine. Certain favorite sites 
of remote pain should arouse suspicion of the pres- 
ence of certain visceral lesions only because it is 
known that these lesions may produce pain in those 
sites. Common sites of remote pain arising from 
upper abdominal lesions include the supraclavicular 
region and the shoulder caps, the suprasternal notch, 
either or both arms, the middle and lower inter- 
scapular zones, the subscapular regions, the subster- 
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nal region, the lower anterior part of the chest on 
either side, the upper lumbar region, the lower lum- 
bar region, the testis, and the anterior part of the 
thigh. Lower abdominal lesions most commonly 
cause remote pain in the lumbar region, the flank, 
or the anterior part of the thigh. At times upper 
abdominal lesions cause pain in the lower abdomen, 
and even this should be considered remote. The 
lack of associated abdominal pain does not exclude 
an abdominal lesion as the source of the trouble. 
Clues must be sought in the history and in the ex- 
amination to guide the search for a diagnosis. At 
times, the pain, though remote, may be the only clue 
to the diagnosis. Remote pain and referred pain 
are not synonymous. Referred pain includes pain 
that is experienced in another region as a result of 
spillover of visceral pain occurring at cord level, 
leading to the segmental interpretation in some part 
of the corresponding cerebrospinal pathway. If a 
lesion involves adjacent cerebrospinal receptors, 
either directly as through edema or localized per- 
foration or by an intermediary agent such as blood, 
enzymes, or free hydrochloric acid, the resultant pain 
is not truly referred. Remote pain may be either 
referred or somatic, and unless visceral causes are 
considered, the true diagnosis may be missed. A 
high degree of suspicion may obviate such errors. 


Absence of motion at the 
fourth and fifth lumbar interspaces 
in patients with and without low-back pain 


> A study to evaluate the significance of absence of 
motion at the fourth and fifth lumbar interspaces in 
527 private patients is described by Merrill C. Men- 
sor, M.D., and Gene Duvall, M.D., in the September 
1959 issue of The Journal of Bone and Joint Surgery. 
The presence or absence of motion was ascertained 
from roentgenograms by superimposing the sacrums 
in two films and determining the difference of the 
angles formed at the lumbosacral junction. The fifth 
lumbar bodies were then superimposed and motion 
between the fifth and fourth vertebrae was deter- 
mined in the same fashion. In the absence of motion 
all bodies are superimposed. The average age of 
the 527 patients (393 men and 134 women) was 39.2 
years. Forty-three per cent were found to have no 
motion at the fourth and fifth lumbar vertebral levels. 
Of 94 normal controls, 15 per cent showed no mo- 
tion. Abnormal mobility, so-called primary instabil- 
ity, was observed in 13 per cent of the patients with 
back symptoms and in 8 per cent of the normal con- 
trols. The observed loss of spinal mobility seems to 
be related to the age of the patient and the duration 
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of symptoms and not to the etiologic classification. 
There is no definite evidence as to the cause of the 
loss of mobility, but it is the authors’ impression that 
changes in the periosseous soft tissue are responsible, 
rather than muscle spasm or degenerative changes. 


Transportation and first aid 
in patients with spinal cord injuries 


> Although the principles of preventing further 
damage to the spinal cord were stated decades ago, 
too many patients still sustain such injuries in trans- 
fer, according to Erich G. Krueger, M.D., and Ildiko 
Mohacsy, M.D., in the September 15, 1959, issue of 
the New York State Journal of Medicine. Such in- 
efficient methods of transfer result from a wide- 
spread lack of knowledge of the principles and tech- 
nics of handling spinal fracture patients and from 
unfamiliarity with modern devices of transportation. 
In the hospital there are often too many transfers, 
and these are done by inexperienced personnel. 

The double litter method of transportation, widely 
used during the Korean conflict, makes use of a litter 
amply padded with blankets, with a second litter 
strapped on top when turning the patient is desired. 
The Stryker frame is still the most satisfactory meth- 
od for the transport of paraplegic or quadriplegic 
patients if the transfer by plane or train requires 
more than 2 to 3 hours, particularly when head trac- 
tion has to be maintained simultaneously. The Foster 
reversible orthopedic bed, a more recent modifica- 
tion of the Stryker frame method, is more spacious 
and allows room to accommodate heavier persons. 
Radiotranslucent litters are valuable because they 
eliminate multiple transfers from the scene of the 
accident to the operating table or treatment bed. 
Another useful device is the mobile radiotranslucent 
litter table with a Bucky diaphragm. 

The guiding principles in transporting the patient 
are to avoid any movement in lateral or anterior di- 
rection that may increase the bony deformity and 
spinal cord compression and to position the spine 
with a clear understanding of the mechanism of 
force that produced the injury, such as a forward 
fall on the face in hyperextension trauma. Correc- 
tion is always in the direction opposite to the stress 
that caused the trauma. 


Vascular accidents to the brain stem 
associated with neck manipulation 


> In the May 30, 1959, issue of The Journal of the 
American Medical Association, David Green, M.B., 
and Robert J. Joynt, M.D., describe the case of a 
woman, aged 31, who had nausea, vomiting, slurred 
speech, and diplopia after vigorous neck manipula- 
tion in a chiropractic treatment. There was weak- 
ness of the left arm and leg and decreased sensation 
for touch and pallesthesia over the left half of the 
body, including the face. The underlying disease 
was believed to be multiple sclerosis, but the acute 


episode represented a brain-stem vascular accident 
secondary to manipulation of the neck. A second pa- 
tient, a man, aged 55, had two such treatments, 
Symptoms appeared one half hour after the first 
manipulation and became more severe after the sec- 
ond. He showed Horner’s syndrome on the left side, — 
paralysis of the left vocal cord, and diminished sen- 
sation of pain and temperature over the right half 
of the body. 

Manipulation of the neck can significantly narrow 
the lumen of the vertebral artery, and susceptibility 
to such accidents may depend on an abnormal vas- 
cular supply to the basilar arterial system, thus ac- 
counting for the rarity of this occurrence. 


Organs palpable 
in the normal adult abdomen 


> A study of palpable abdominal organs in 100 
male medical students and 100 female student nurses 
is described by J. G. Bearn, M.B., and T. R. E. 
Pilkington, M.D., in the August 29, 1959, issue of The 
Lancet. The descending colon and cecum were felt 
in most subjects. The wall of the abdominal aorta 
was felt in most females but in only about half the 
males. The liver was felt in only 11 women and 2 
men. The right kidney was felt in 11 women but in 
none of the men. The reason why it is so rarely 
palpable is the thickness and resistance of the soft 
tissues and not its position. Other abdominal organs 
are not normally palpable. The authors point out 
that the investigation was of young adults with a 
very limited age range (18 to 24 years) and that 
their findings are not necessarily applicable to other 
age groups. 


Armchair treatment of 
myocardial infarction 


> The results of a study of “armchair” treatment of 
myocardial infarction are presented by Nuzhet O. 
Atuk, M.D., Julian R. Beckwith, M.D., and J. Edwin 
Wood, Jr., M.D., in the August 1959 issue of the 
A.M.A. Archives of Internal Medicine. Sixteen pa- 
tients with acute myocardial infarction were studied, 
and cardiac work determinations, by the use of 
Starr’s cardiac work principle, were made at inter- 
vals during the 3-week hospital stay. Between the 
first and sixth days after the onset of infarction, pa- 
tients were allowed to sit up in a chair % hour twice 
daily for 3 days and then 1 hour twice daily for 3 
days. This was increased until they could sit up as 
long as they wished. Ambulation was not allowed. 
In 11 of 13 controls, cardiac work was less in the 
sitting position, ranging from 2 to 38 per cent and 
averaging 12.9 per cent less than in the reclining 
position. In 2 controls the work averaged 3 per cent 
higher in the sitting position. Cardiac work was less 
in 14 of 16 patients in the sitting position, ranging 
from 1 to 35 per cent and averaging 14.5 per cent 
less in the sitting than in the reclining position. In 2 
patients the cardiac work averaged 2.5 per cent 


higher in the armchair position. No patient had 
chest pain, dyspnea, or anxiety when sitting up. 
These studies appear to support the view that arm- 
chair treatment is safe and advantageous for patients 
with acute myocardial infarction. 


Use and abuse 
of nasogastric intubation 


> According to George G. Zorn, M.D., in the Au- 
gust 1959 issue of California Medicine, nasogastric 
intubation is often used unnecessarily and with little 
appreciation of the possible serious complications 
that may result. Fluid and electrolyte loss, sinusitis, 
parotitis, laryngeal obstruction, esophagitis, knotting 
and difficulty in withdrawing the tubes, and per- 
forations of the gastrointestinal tract are complica- 
tions that can occur. Often the tube appears to cause 
the patient more discomfort than the abdominal inci- 
sion. In a review of 200 operations on the gallblad- 
der and bile ducts it was found that intubation was 
needed in only 7.5 per cent of the cases. In view of 
the hazards and the rather rare need of it, routine 
use of nasogastric intubation should be avoided. 


Coronary occlusion and 
myocardial infarction 


> The complex relationship between coronary oc- 
clusion and myocardial infarction is emphasized in 
this editorial by P. J. D. Snow, M.D., of Manchester, 
England, in the American Heart Journal for Novem- 
ber 1959. Only 50 years ago, the author points out, 
the syndrome of myocardial infarction was not rec- 
ognized, and coronary occlusion was considered 
merely a terminal event, a pathologic curiosity. Later 
on, coronary occlusion and myocardial infarction 
came to be regarded for practical purposes as syn- 
onymous, and even now we speak of “coronary 
thrombosis” when we mean myocardial infarction. 
Detailed studies have revealed an unexpected 
complexity in the pathologic changes which may 
result from coronary occlusion. It now appears that 
myocardial damage caused by occlusion is consid- 
erably reduced by the development of a collateral 
circulation, although complete prevention of infarc- 
tion is not common. If the occlusion of a coronary 
artery is gradual, infarction may not occur, but 
rapid occlusion may become complete before col- 
lateral circulation can be established. Moreover, 
even when collateral circulation is fully developed, 
the flow of blood may be inadequate because of nar- 
rowing in the parent vessels. The result of a coronary 
occlusion, however, is seldom the simple massive ne- 
crosis which is commonly assumed. It is more likely 
that patches of necrosis will be found intermingled 
with islands of ischemic but surviving myocardium. 
Within the first few weeks after infarction, necrotic 
lesions may be extended or multiplied not because of 
the causative occlusion or a new occlusion, but be- 
cause of necrosis of already ischemic muscle, so that 
anticoagulant treatment cannot be expected to pre- 
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vent the extension of infarction. The traditional 
period of rest after infarction seems to be justified. 

In addition to infarcts caused by coronary occlu- 
sion, others may arise independently from a sudden 
fall in coronary blood flow or as a result of only slight 
narrowing of corresponding arteries. Such infarcts 
may be precipitated by exertion, anemia, hypoten- 
sion, tachycardia, and so forth, but since such con- 
ditions may seem trivial, it is likely that other factors 
are sometimes involved. Such infarcts are frequent 
among patients who die suddenly and unexpectedly 
from coronary disease, and there is as yet no satis- 
factory explanation for this phenomenon. 

The author stresses the fact that several coronary 
occlusions and myocardial infarcts may be present in 
the same heart. Healed and apparently solitary in- 
farcts, as observed at postmortem examination, may 
conceal the existence of several separate incidents, 
leading to the assumption that occlusions and in- 
farcts are usually solitary. The fact that several 
lesions may occur in the same heart has an important 
bearing on many aspects of coronary disease, and 
although the concept seems elementary, it cannot be 
overemphasized. 


Amputation as a treatment for certain 
lower-extremity congenital abnormalities 


> Amputation is a suitable reconstructive operative 
procedure for certain congenital abnormalities of the 
legs, according to a report by George T. Aitken, 
M.D., in The Journal of Bone and Joint Surgery for 
October 1959. Details on each of the 31 cases re- 
ported are included in this article. The author notes 
that all the patients were seen and cared for at the 
Area Amputee Center of Grand Rapids, Michigan, 
a service sponsored by the Michigan Crippled 
Children’s Commission and further aided by the 
Children’s Bureau. 

The author concludes that amputation is indicated 
where the deformed extremity is so short that leg- 
length equalization would produce a greater deform- 
ity; further, the primary amputation of a limb may 
be advantageous when the life history of a deformity 
is clearly known and the prognosis is definite. In 
the series reported, the congenital anomalies treated 
were: kyphosis, pseudarthrosis, or complete absence 
of the tibia, abnormalities of the feet and of the 
proximal part of the femur, and a few abnormalities 
of unknown type which were treated by amputation 
before the patients came to the author’s attention. 
All the patients were still children at the time of 
the amputation; follow-up studies showed uniformly 
good adjustment to prosthetic devices. Improvement 
in gait and coordination roughly paralleled that for 
normally maturing children in the same age groups. 
Complications that often trouble adult amputees 
were not encountered among these children—scars, 
neuromata, short stumps, spurs, skin breakdown, or 
the syndrome of painful phantom limb did not occur 
in any case. Among the 31 cases there were only 
three revisions for overgrowth of the tibia, two of 
these in the same patient. Such an incidence of re- 
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operation should not be considered a deterrent to 
amputation in these cases. Ankle disarticulation in 
congenital kyphosis of the tibia seems to be prefer- 
able to below-the-knee amputation above the angular 
deformity of the tibia. 

Amputation should be considered when consid- 
erable disfigurement is likely to accompany the 
mechanical correction of an unsightly anatomic de- 
fect, since the operation permits the use of a pros- 
thesis which will conceal the defect instead of accen- 
tuating it. 


Dental extractions in patients with 
haemophilia and Christmas disease 


>» Patients with hemophilia can now be successfully 
treated by dental surgery, according to a report by 
H. McIntyre, M.B., and others, writing in The Lancet 
for October 24, 1959. In this article the authors de- 
scribe the steps taken during the extraction of teeth 
in patients with hemophilia and Christmas disease, 
and also discuss the effect of different factors on 
postoperative bleeding. The dental operations were 
successful in 58 patients undergoing 81 procedures; 
up to 25 teeth have been removed in one operation. 
It was found that good hemostatic control could be 
maintained by individually prepared acrylic splints 
combined with adequate transfusions of fresh blood, 
without recourse to antihemophilic globulin. 


Hypothermia—its use in severe 
carbon monoxide poisoning 


> The dramatic results of hypothermia in an ap- 
parently hopeless case of carbon monoxide poisoning 
are reported by Thomas V. Craig, M.D., William 
Hunt, M.D., and Robert Atkinson, M.D., in The New 
England Journal of Medicine, October 22, 1959. The 
patient, a young man, had been found unconscious 
in his bed; his roommate was dead. An unvented 
gasoline heating stove had been in use in the room. 
Police administered 100 per cent oxygen to the pa- 
tient for about an hour before taking him to the 
hospital. Five hours later the patient had not re- 
sponded to treatment with pure oxygen and 5 per 
cent dextrose in saline intravenously. It was believed 
that he had little chance for survival, and in any 
event would suffer permanent damage to the cen- 
tral nervous system; decerebrate rigidity was almost 
continuous, and the temperature had reached 103.6 
F. At this point, ice was packed around the patient 
over a thin plastic sheet. The temperature was low- 
ered to 92 F. within 2 hours; chlorpromazine was 
given to control shivering. The severe hypotension 
was not improved by intravenous phenylephrine or 
cortisone; however, there was prompt response, de- 
spite the high hematocrit reading, when 1 unit of 
whole blood was given. Twelve hours after hypo- 
thermia was started the patient was responding to 


painful stimuli and attempting to talk. After 32 
hours he was reacting normally, and refrigeration 
was stopped. His temperature was allowed to return 
to normal spontaneously, and his recovery thereafter 
was uninterrupted. At discharge 2 weeks later he 
exhibited normal mentality and personality and no 
neurologic deficit, and re-evaluation after 8 months 
showed him to be entirely normal. 

Carbon monoxide is not directly toxic to the cells 
of the body; the pathologic changes are due to hy- 
poxia, which leads to disruption of cellular function, 
marked cerebral swelling, and eventual death of the 
tissues. Cerebral edema institutes a cycle of changes 
that may result in death even though the initial 
hypoxia has been relieved.. The severity of carbon 
monoxide poisoning depends on the duration of ex- 
posure and the degree of the resulting hypoxia. 
When it is severe enough to produce coma, patients 
who recover have permanent neurologic changes 
ranging from blindness to parkinsonism. If coma 
progresses to frank decerebrate rigidity, as in the 
case described, survival is rare. 

The common use of hypothermia in cerebral hy- 
poxic states rests on a sound physiologic basis, since 
cerebral oxygen consumption varies as a constant 
function of temperature and blood flow, and arterio- 
venous oxygen difference remains constant for any 
given temperature. Hypothermia results in decrease 
in cerebrospinal-fluid pressure and brain swelling, 
and contraction of the brain, thus affording a meas- 
ure of protection against hypoxia. Carbon monoxide 
poisoning is among those conditions associated with 
reversible hypoxia, such as increased intracranial 
pressure, cerebral edema, vascular spasm, and inter- 
ruption of major cerebral vessels. Under hypother- 
mia, nutritional requirements are much reduced, and 
renal function is reduced in proportion to the reduc- 
tion in temperature. Cardiac disturbances are not a 
problem if the temperature is held above 30 C. and 
there is adequate oxygenation, pulmonary ventila- 
tion, and electrolyte balance. 


Modern-day emergency room facilities 


» Basic facilities for the modern emergency unit 
of a hospital are identified and discussed by Mark B. 
Coventry, M.D., in the Proceedings of the Staff Meet- 
ings of the Mayo Clinic, September 2, 1959. Although 
such facilities can be selected or modified somewhat 
according to the needs of the community served, 
there are certain minimum standards for personnel, 
physical layout, intra- and extra-hospital communi- 
cation facilities, x-ray and clinical laboratory equip- 
ment, and surgical tools, which apply in every situ- 
ation. The author emphasizes the importance of 
forming a plan for the medical management of mass 
casualties, since the hospital’s emergency unit is the 
natural center for such an activity. He feels that 
any community large enough to have an emergency 
unit at all should have a disaster plan for the area. 


BOOK REVIEWS 


> Books for review which were received during the period 
from November 5 to December 5 are listed on advertising 
pages A-243 and A-244. Reviews of these books will be pub- 
lished as space permits. 


>» PHYSIOLOGY OF MOTION. Demonstrated by Means 
of Electrical Stimulation and Clinical Observation and Ap- 
plied to the Study of Paralysis and Deformities. By Dr. G. B. 
Duchenne. Translated and Edited by Emanuel B. Kaplan, 
M.D., Attending Orthopedic Surgeon, Hospital for Joint Dis- 
eases; Associate Professor of Clinical Anatomy, College of 
Physicians and Surgeons of Columbia University. Cloth. Pp. 
612, with illustrations. Price $11.00. W. B. Saunders Com- 
pany, West Washington Square, Philadelphia 5, 1959. 


Strangely enough, this book, which has been re- 
garded as a classic for most of its 88 years, has never 
before been translated into English. For investiga- 
tors who have not had the opportunity to read it 
either in the original French or in the German 
translation, their criticism of Duchenne’s work must 
necessarily have been based on educated hearsay. 
The translator phrases the problem in this way: 


It is surprising how many mention the Physiologies des 
mouvements as reference and repeat an occasional statement 
made by some writer who used the Physiologie des mouve- 
ments without reading a single page of this remarkable book. 
Some of those who criticize the method of Duchenne’s in- 
vestigation have very little knowledge of the accuracy of 
Duchenne’s conclusions and his investigations, which were 
based on direct and indirect control of every phase of his 
research. 


One might wonder why after all this time a pub- 
lisher would take the trouble to bring out a fine 
edition of a seemingly outdated work. Duchenne’s 
teleologic interpretations of anatomic facts are out of 
fashion in this era, and his repeated references to 
faradization bring up again a point which was al- 
ways bitterly contested. Even the translator men- 
tions the “prolixity of Duchenne’s style, the in- 
terminably long expressions and inclusion of many, 
seemingly, unrelated thoughts.” Duchenne also 
used the old French nomenclature which differs 
considerably, if not completely, from modern Eng- 
lish anatomic terminology (although this translator 
has used an anglicized form of the BNA). 

However, even with all its drawbacks, the book 
still has value to the modern reader. The transla- 
tor’s apology provides the best argument in favor 
of keeping the classic work alive: 


medical research an invaluable service. 


Many scientific books written in the past should be in pos- 
session of a wider group of special readers for various reasons. 
Some of these books reflect the almost extinguished light of a 
historical period, others bring to life a scientific discipline or 
harmony of a forgotten method. But there are also other 
books which, although written many years ago, could be con- 
sidered modern and be of immense practical value to the 
present-day student, practicing physician and investigator. 
The Physiology of Motion belongs to this latter group. It is 
of great value to the functional anatomist, the neurologist, the 
orthopedic surgeon and the kinesiologist who is preoccupied 
with problems of rehabilitation. 


The translator feels that not enough stress has 
been laid on the carefulness of Duchenne’s research 
technics. At times his conclusions seem so significant 
that the translator is moved to call the book “an 
untapped treasure of important information.” Repe- 
tition of many of Duchenne’s experiments has veri- 
fied the truth of his conclusions, and additional 
clinical proof has been found in the practice of 
orthopedic surgery and functional anatomy. Re- 
served judgment is suggested even for items where 
discrepancies with present research can be found, 
since it has often been shown that additional ex- 
perience will prove Duchenne’s conclusions to be 
right. 

Despite the seemingly weil-prepared ground there 
is no plea for canonization of Duchenne, nor even 
an indication that he might be infallible. However, 
the importance of his work has been pointed out 
very aptly. In this light, there is little doubt that 
a new translation of his classic work will render 


> THE PSYCHIATRIC NURSE IN THE GENERAL HOS- 
PITAL. By Mary A. Tudbury, R.N., A.B., M.S., Assistant 
Director of Nursing, Taunton State Hospital, Taunton, Mas- 
sachusetts. Cloth. Pp. 81. Price $3.50. Charles C Thomas, 
Publisher, 301-327 East Lawrence Avenue, Springfield, II1., 
1959. 


Some of the problems the psychiatric nurse faces in 
her relationships with the rest of the medical team, 
and with patients, are presented in one section of 
this book, in the form of a conversation between rep- 
resentative hospital personnel. In this way thorough- 
ly human problems—establishing nurse-patient com- 
munication, and cooperation between doctor, nurse, 
and social worker—are presented in a provocative, 
arresting manner. 

Another section deals with pitfalls in-the form of 
negative feelings toward mental patients, which are 
pointed out in a list of faulty technics of relating to 
emotionally disturbed individuals. Attitudes that 
show competence are also listed. Bits of conversation 
typical of various mental states, such as chronic 
anxiety, character disorder, agitated depression, and 
so forth, as well as typical postures, attitudes, and 
other manifestations, are listed to illustrate the vari- 
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ous disorders. By studying these lists the nurse may 
be able to draw a rough idea of what to expect. 

It is pointed out that the nurses’ observations of 
the patient and recommendations should certainly 
be taken into account when the medical staff reviews 
a case. The nurse is likely to spend much more time 
with the patient than the doctor, social worker, or 
therapist, and therefore might furnish insights into 
his problem that had previously been undetected. 
The nurse should be equipped to get her opinions 
acknowledged, as a stubborn attitude toward recog- 
nizing her contributions still exists in some hospitals. 


>» PATHOLOGIC PHYSIOLOGY OF ORAL DISEASE. 
By Richard W. Tiecke, B.S., D.D.S., M.S., F.A.C.D.; Pro- 
fessor of Pathology, Northwestern University Dental School; 
Consultant to the Veterans Administration Research Hospital 
and Veterans Administration Dental Training Center, Chica- 
go, Illinois, The United States Naval Hospital at Great Lakes, 
Illinois, and the United States Public Health Hospital, Chica- 
go, Illinois; former Deputy Chief of the Oral Pathology 
Branch, Armed Forces Institute of Pathology; Orion H. Stute- 
ville, B.S., D.D.S., M.D.S., M.D., Professor and Chairman of 
the Department of Maxillofacial Surgery and Chairman of 
the Department of Oral Surgery, Northwestern University 
Dental School; Lecturer in Surgery, Northwestern University 
Medical School; Consultant to the United States Veterans 
Administration, United States Public Health Hospital, Chica- 
go, Illinois, and The United States Naval Hospital, Great 
Lakes, Illinois; and Joseph C. Calandra, M.D., Ph.D., Pro- 
fessor and Chairman of the Department of Pathology, Medi- 
cine and Bacteriology, Northwestern University Dental School. 
Cloth. Pp. 480, with illustrations. Price $11.50. The C. V. 
Mosby Company, 3207 Washington Boulevard, St. Louis 3, 
1959. 


An attempt to correlate the clinical and pathologic 
aspects of oral disease for members of. the medical 
and dental professions has been the aim of the au- 
thors of this book. They have not discussed in great 
detail the more common disorders such as dental 
caries, anomalies of the teeth, pulp pathology, and 
pathology of periodontal disease since these subjects 
have been dealt with at length in other publications. 
However, important features of these subjects are in- 
cluded, while the less discussed subjects are dealt 
with at length. There are descriptions of clinical 
signs and symptoms for each condition, especially 
those systemic reactions relating to oral symptoms. 
Perhaps the application of this text in medical 
practice is somewhat limited, but it certainly could 
contribute much in a semi-direct fashion to almost 
any doctor who would take the time to peruse it 


carefully. 


» HYPERTENSIVE DISEASE. Diagnosis and Treatment. 
By Sibley W. Hoobler, M.D., Associate Professor of Internal 
Medicine, University of Michigan Medical School; Director 
of Hypertension Unit, University of Michigan Hospital. Cloth. 
Pp. 353, with illustrations. Price $7.50. Paul B. Hoeber, 
Medical Book Department of Harper & Brothers, 49 East 
33rd Street, New York 16, 1959. 


The main divisions of this new book on hyperten- 
sion include: Secondary hypertension susceptible to 
cure, secondary hypertension not susceptible to cure, 
primary hypertension, principles underlying the 
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treatment of primary hypertension and its compli- 
cations, and use of specific treatment regimens to 
reduce the blood pressure. The latest in clinical and 
experimental data are presented in a practical man- 
ner. Discussions of the pharmacodynamics, advan- 
tages, and disadvantages of particular drugs, and of 
operative procedures, are included, as are reports of 
Dr. Hoobler’s own clinical and laboratory research 
in the various phases of hypertensive disease. There 
are also twelve appendices which give details for 
particular laboratory procedures, working outlines 
for diagnosis and for emergency treatment, and out- 
lines for treatment with particular therapeutic agents, 
A list of current references and a fairly complete in- 


dex close the book. 


® 501 QUESTIONS AND ANSWERS IN ANATOMY. By 
Stanley D. Miroyiannis, B.S., M.A., Ph.D., F.A.A.A\S., 
F.I.A.S., Professor of Anatomy and Chairman of the Depart- 
ment, Still College; Formerly: Lecturer in Comparative His- 
tory, Boston University; Professor of Vertebrate Anatomy 
and Chairman of the Department of Biology, Northeastern 
University; Professorial Lecturer in Mammalian Anatomy, 
Graduate School, Massachusetts College of Pharmacy; Pro- 
fessor of Gross Anatomy and Chairman of the Department, 
The New England Institute of Anatomy; Major, The Medical 
Service Corps, Staff and Faculty, 373d General Hospital 
Unit; Lt. Colonel, Staff and Faculty 5904th Medical Depart- 
ment, 5904 School, USAR; Presently: Lt. Colonel, The Medi- 
cal Service Corps, USAR; Professor of Human Gross Anatomy 
and Chairman of the Department, Still College, Des Moines, 
Iowa. Cloth. Pp. 332. $5.00. Vantage Press, 120 West 31 
Street, New York 1, 1959. 


The author has prepared a group of questions and 
answers designed to help students review their 
courses in anatomy, in preparation for licensure ex- 
aminations. Since he feels that the students should 
be prepared to answer questions as they come, with- 
out having to see them in a particular context, the 
text is not arranged according to body system or any 
other particular sequence. The book stems from 
mimeographed class notes which have had long trial; 
the requests of those who found them useful have 
encouraged the author to place them in more perma- 


nent form. 


®» ELEMENTARY STATISTICS WITH APPLICATIONS 
IN MEDICINE AND THE BIOLOGICAL SCIENCES. By 
Frederck E. Croxton, Ph.D., Professor of Statistics, Columbia 
University. Paper. Pp. 376, with illustrations. Price $1.95. 
— Publications, Inc., 180 Varick Street, New York 14, 
1959. 


Statements like the following are appearing with in- 
creasing frequency: 


Nearly everyone involved in any aspect of medicine needs to 
have some knowledge of statistics. The practitioner and the 
medical student will better understand the conclusions of 
articles in the journals if they have some grasp of the sta- 
tistical methods which are used. The research worker, seek- 
ing to present his results in a clear and effective manner, 
should know what statistical techniques are available to him 
and should use the appropriate procedure which will enable 
him to demonstrate the validity (or lack of validity!) of his 
findings. This is not to argue that everyone practicing medi- 
cine or doing medical research should also be a competent 


statistician. He should, however, be familiar with the rudi- 
ments of statistics. 


A case which points up the increasing interest in our 
own profession in statistical method is an article 
which appeared in the November issue of Tue Jour- 
NAL, outlining some fundamentals of this somewhat 
esoteric field. 

The quotation above introduces the body of the 
text under review, a rather detailed discussion of 
statistical method. The value of a book like this is 
obvious to anyone who wishes to publish clinical or 
laboratory research data. It might also be pointed 
out that its perusal by those who have no aspirations 
toward publication would still tend to make them 
more intelligent readers and—as is the tendency 
with mathematical studies—more disciplined of 


mind. 


>» TREATMENT OF BREAST TUMORS. By Robert S. 
Pollack, M.D., F.A.C.S. Clinical Instructor in Surgery, Stan- 
ford University School of Medicine; Clinical Instructor in 
Surgery (Oncology), University of California School of Medi- 
cine; Assistant Chief of Surgery, Mount Zion Hospital, San 
Francisco, California; Consulting Surgeon, Oakland Veterans’ 
Administration Hospital; Consulting Surgeon, Oakland Naval 
Hospital, Oakland, California. Cloth. Pp. 147, with illustra- 
tions. Price $6.00. Lea & Febiger, Washington Square, Phila- 
delphia, 6, 1958. 


The practicing physician today is faced with a plethora of 
information regarding breast cancer. He may even feel that 
despite his most conscientious efforts his program of therapy 
lacks something, is old-fashioned or unnecessary. 


To this dilemma of the physician the author of this 
new book attempts to bring a current answer. The 
arrangement of information follows the standard 
lines of classification, diagnosis, treatment and com- 
plications. However, newer concepts of therapy are 
discussed, including adrenalectomy and hypophysec- 
tomy, and the latest variations in standard treatment 
technics are included and evaluated. 

In all, it would seem that this is a valuable mono- 
graph for the general physician, since it brings to- 
gether much of the information contained in recent 
periodical literature. However, other than this it 
offers nothing new or startling—but perhaps when 
someone can, at least one phase of the problem of 
cancer will be well-nigh solved. 


> PANCREATITIS. A Clinical-Pathologic Correlation. By 
Herman T. Blumenthal, Ph.D., M.D., Director, Institute of 
Experimental Pathology, The Jewish Hospital, and Associate 
Professor of Pathology, St. Louis University, School of Medi- 
cine, St. Louis, Missouri; and J. G. Probstein, M.D., Director 
Emeritus, Division of Surgery, The Jewish Hospital, Associate 
Professor of Clinical Surgery, Washington University, School 
of Medicine, and Assistant Professor of Anatomy, Washington 
University, School of Dentistry, St. Louis, Missouri. Cloth. 
Pp. 379, with illustrations. Price $9.50. Charles C Thomas, 
Publisher, 301-327 East Lawrence Avenue, Springfield, Illi- 
nois, 1959. 


A new effort at clinical-pathological correlation, this 
one largely based on autopsy studies, is represented 
by this monograph on pancreatitis. Such items as 
incidence, etiology, diagnosis, and treatment are dis- 
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cussed, as might be expected. However, a particular 
effort is made to point out the various sequelae of 
acute pancreatitis and to correlate experimental 
studies reported in the literature with clinical prob- 
lems. Exhaustive reference lists are furnished, and 
tables and illustrations are provided where they 
seem applicable. 

So far as we know, this is the only monograph 
available on the subject, and it should be noted by 
anyone who is particularly interested in the disease. 


® PHYSICAL DIAGNOSIS. The History and Examination 
of the Patient. By John A. Prior, M.D., Professor of Medicine, 
Ohio State University College of Medicine, Columbus, Ohio; 
and Jack S. Silberstein, M.D., Clinical Associate Professor of 
Medicine, Ohio State University College of Medicine, Colum- 
bus, Ohio. Cloth. Pp. 388, with illustrations. Price $7.50. 
The C. V. Mosby Company, 3207 Washington Boulevard, St. 
Louis 3, 1959. 


The student is shown in this text how to make a 
diagnosis, from the taking of a case history through 
the examination of the various body parts. Each 
category of examination is explained by a specialist 
in that field. The style is informal, thorough, and 
basic. 

The meaning of all medical terms is explained, 
because, as the authors say, “at this stage of his ex- 
perience in clinical medicine the medical student is 
still a layman.” An especially refreshing and helpful 
omission is that of personal names connected to 
medical terms. While the authors pay due respect to 
the medical pioneers, they feel that the beginning 
student will gather more meaning from, for instance, 
the term parotid duct—the duct of the parotid sa- 
livary gland—then he would from the term Stensen’s 
duct. 

Symptoms are carefully related to the disease they 
might represent, but actual discussion of disease is 
kept to a minimum. The emphasis is on teaching 
the student to recognize the normal rather than the 
abnormal. The attractive presentation, both in text 
and pictures, is designed to be of the greatest pos- 
sible help to the young doctor-in-the-making. 


® THE FUNCTIONS OF THE ENDOCRINE GLANDS. 
By Peter F. Hall, M.D., M.R.C.P., M.R.A.C.P., Assistant Phy- 
sician, Sydney Hospital; Assistant Lecturer in Physiology, 
University of Sydney. Cloth. Pp. 290, with illustrations. 
Price $5.75. W. B. Saunders Company, West Washington 
Square, Philadelphia 5, 1959. , 


This book on the endocrine glands is what the au- 


_ thor, an Australian, terms “an attempt to aim at a 


moving target,” since research in the field is rapidly 
outdating anything that is said or written almost be- 
fore it appears. However, he endeavors to treat the 
facts and theories that are currently engaging the 
attention of persons interested in the function of 
these body parts. To this end he discusses the en- 
docrine glands one at a time, very lucidly present- 
ing the facts and theories as they are presently 
understood. Besides sections on each of the glands 
and on related biochemistry, there are also chapters 
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discussing steroid metabolism and nervous control 
of the endocrine glands. 

The book is somewhat technical but not exces- 
sively so for those with a basic interest in the field. 


®» ATOMIC MEDICINE. Edited by Charles F. Behrens, 
M.D., F.A.C.R., Rear Admiral, MC, U.S. Navy, (ret.); Roent- 
genologist, Yater Clinic, Washington, D.C.; Consultant and 
Lecturer in Radiology, U.S. Naval Medical Center, Bethesda, 
Maryland; Formerly: Director, Atomic Defense Division, Bu- 
reau of Medicine and Surgery, Navy Department; Command- 
ing Officer, Navy Medical Research Institute, National Naval 
Medical Center, Bethesda, Maryland. Ed. 3. Cloth. Pp. 705, 
with illustrations. Price $15.00. Williams & Wilkins Com- 
pany, Mount Royal and Guilford Avenues, Baltimore 2, 1959. 


The rapid advances in the fields of atomic research 
and in development of even more destructive ther- 
monuclear weapons has necessitated re-evaluation 
of the subject of atomic medicine. This has made 
important the publication of a third edition of this 
book within the last 10 years. The editor outlines 
changes which have taken place as follows: 


All but a few chapters have required extensive revision or 
called for rewriting; and a few new chapters have been add- 
ed. The chapter on general bomb effects has been rewritten 
with greater emphasis on radiation hazards. The chapters on 
acute whole-body radiation effects are largely new and addi- 
tional chapters have been added on skin lesions from fallout 
and the results to the body of radioisotopes which gain in- 
ternal access. On the score of medical and biological applica- 
tions of radioisotopes the chapter on tracers has been rewrit- 
ten with closer orientation to medical fields and the chapter 
dealing with the problems and methods of administration has 
been rewritten with emphasis on details of practical tech- 
niques. The chapter on particle accelerators has been rewrit- 
ten; also to a large extent, the chapter on research. 


There is no question of the importance of this 
book and others like it in the coming practice of 
the physician. It would seem wise for him to take 
advantage of opportunities to update his knowledge 
a little at a time rather than waiting until necessity 
forces him to face an even more staggering volume 
of facts than have already accumulated. 


> THE HAND: Its Anatomy and Diseases. By John J. 
Byrne, M.D., Director, Third (Boston University) Surgical 
Service and Research Laboratory, Boston City Hospital; Pro- 
fessor of Surgery, Boston University School of Medicine. 
Cloth. Pp. 384, with illustrations. Price $10.50. Charles C 
Thomas, Publisher, 301-327 East Lawrence Avenue, Spring- 
field, Illinois, 1959. 


There are probably very few, if any, injuries or dis- 
eases that affect one part of the body that do not to 
some degree influence its other parts. Thus, this book 
dealing only with the hand takes into account such 
things as endocrine disturbances, vitamin deficien- 
cies, blood disorders, and infection. The more usual 
disorders, such as fracture, ruptured tendons, and 
nerve injuries, are treated extensively. Attention is 
given to congenital, hereditary, and traumatic an- 
omalies, vascular diseases, fibrous hyperplasia, and 
tumors. There are routine but thorough introductory 
sections on anatomy and embryology. . 

In short, this book tells one almost everything 


430 


there is to know about the structure, development, 
diseases, traumata, treatment, and procedures for 
medical and surgical therapy of the hand. There are 
several interesting case reports drawn from the files 
of the Boston City Hospital. The text is illustrated 
with drawings and photographs, which are quite de- 
scriptive in themselves. The table of contents in out- 
line form and the well thought out index are consist- 
ent with the quality of the rest of this pleasing and 
instructive work. 


» HISTORY AND TRENDS OF PROFESSIONAL NURS- 
ING. By Deborah MacLurg Jensen, R.N., B.S., M.A., Asso- 
ciate Director, School of Nursing, St. Louis City Hospital, 
St. Louis, Mo. Ed. 4. Cloth. Pp. 610, with illustrations. 
Price $5.25. The C. V. Mosby Company, 3207 Washington 
Boulevard, St. Louis 3, 1959. 


The “trends” of professional nursing in the title of 
this book refer not to therapeutic innovations but to 
changes in positional opportunities as well as organi- 
zational changes in nurses’ associations. 

The historical sections, including a revised descrip- 
tion of activities of nurses in America and their or- 
ganizations and publications since World War II, are 
designed to interest students as well as the more 
casual reader wishing to learn more about the back- 
ground of professional nursing. The legal aspects of 
nursing are discussed in a completely revised, up-to- 
date chapter, written in layman’s language. The text 
closes with two chapters dealing with nursing on the 
world scene, covering briefly all major countries. 


> INTERNATIONAL TEXTBOOK OF ALLERGY. Edited 
by J. M. Jamar, M.D., Lecturer at the University of Louvain. 
Cloth. Pp. 639, with illustrations. Price $17.50. Charles C 
Thomas, Publisher, 301-327 East Lawrence Avenue, Spring- 
field, Illinois, 1959. 


“The allergic phenomenon can take place in every 
human organ and tissue,” points out the editor of 
this text. This means that in every branch of medi- 
cine the physician will be confronted with allergic 
problems. Furthermore, “although allergy is a defi- 
nite entity, its manifestations may assume a different 
character according to the organ concerned and the 
problems which arise may vary widely.” 

Other problems cited by the editor in connection 
with allergies may well be listed as problems in 
almost any field in which experimental research is 
constantly being carried out. He writes: 


Because of the extensiveness of the field, it has become ex- 
tremely difficult, if not impossible, for one physician to write 
with sufficient competence on such varied phases as allergy 
of the respiratory tract, skin, eyes, digestive system, vascular 
and collagen tissue, as well as on the physiologic, immuno- 
logic, and even botanic aspect; to discuss at the same time 
the morbid manifestations| of the disease and the way to com- 
bat them and introduce the reader to the many terra incog- 
nita of Experimental Medicine. Herefrom the idea was born 
to write a textbook in cooperation. 


The book that emerged is one whose coverage 
is at the same time wide and specialized. It deals 
with such seemingly opposed yet correlative sides 


of problems as the physiopathologic role of hista~ 
mine in man and the psychosomatic aspects of al- 
lergic diseases. Most of the chapters are composed 
of discussions of allergy as it relates to individual 
areas of the body. There is a great deal of emphasis 
on respiratory disorders, as might be expected. How- 
ever, there are also chapters on vascular allergy, the 
relation of allergy to hematology, and other less 
commonly discussed subjects. 

As the book’s name implies, the roster of authors 
represents medical practice in many nations. The 
book could be interesting from this standpoint alone. 
However, it is more than this, since the material 
presented is authoritative besides being somewhat 
novel. Almost every specialist will find a chapter 
particularly related to his own practice; yet there 
is much of general interest for anyone who sees 
patients with problems of allergy—and what physi- 
cian does not? , 


> INDUSTRIAL CARCINOGENS. By R. E. Eckardt, 
M.D., Ph.D., F.A.C.P.; Director, Medical Research Division, 
Esso Research and Engineering Company, Linden, N. J.; As- 
sociate Clinical Professor of Industrial Medicine, New York 
University, Postgraduate Medical School; Instructor in Medi- 
cine, Cornell University, Medical School. Cloth. Pp. 164, 
with illustrations. Price $6.50. Grune and Stratton, 381 
Fourth Avenue, New York 16, 1959. 


Practical suggestions for choosing, maintaining, and 
experimenting on laboratory animals; for providing 
preventive measures against carcinogens in industry; 
and for keeping records for individual animals and 
workers are only a few of the interesting discussions 
in this book. Not intended as a thorough treatise on 
the subject of industrial carcinogens, the slim volume 
provides bibliographies at the end of each chapter 
for the convenience of students interested in further 
inquiry. A brief summary of the history of investi- 
gations in industry-related cancers is given. A fairly 
extensive portion of the book is devoted to experi- 
mental methods in animals, taking each area of ex- 
posure separately, that is, the lungs, subcutaneous 
tissues, stomach and intestinal tract, and so forth. 
The types of occupational cancers and their most 
frequent sites are covered. 

Following is a chapter on protective programs in 
industries using carcinogenous materials, illustrating 
those being carried out and those that could be prac- 
tically adopted. Finally, the medicolegal aspects of 
industry-induced cancers are discussed. Either a su- 
perficial or a serious reading should prove beneficial. 


>» CLINICAL NEUROPHYSIOLOGY. By John Marshall, 
M.D., F.R.C.P., (Ed.), M.R.C.P., D.P.M. (Lond.); Reader 
in Clinical Neurology, University of London Institute of Neu- 
rology; Physician, National Hospitals for Nervous Diseases, 
Queen Square, London. Cloth. Pp. 296, with illustrations. 
Price $8.00. Charles C Thomas, Publisher, 301-327 East 
Lawrence Avenue, Springfield, Illinois, 1959. 


Another attempt at narrowing the gap between cur- 
rent research and clinical practice is represented by 
this book. The author has endeavored to gather from 
the various reports of research in neurophysiology 
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such material as would seem relevant to the clinical 
scene, and to present it in as compact a form as 
possible. 

The subjects covered are quite general—their 
headings include such titles as The Nerve Impulse, 
Transmission at the Neuromuscular Junction, and 
The Cerebral Cortex—but the chapters themselves 
encompass the latest findings in each classification. 

The book may be a bit too specialized for the gen- 
eral practitioner unless he has a particular interest in 
the nervous system, but it certainly will be of value 
to anyone whose specialty touches on this particular 
field. 


» ANATOMY OF THE HUMAN BODY. By Henry Gray, 
F.R.S., Late Fellow of the Royal College of Surgeons; Lec- 
turer on Anatomy at St. George’s Hospital Medical School, 
London. Ed. 27. Cloth. Pp. 1458, with illustrations. Price 
a Lea & Febiger, Washington Square, Philadelphia 6, 
1959. 


“A stack of books 24 miles high, weighing 2,000 tons” 
is the graphic measure provided by the publishers of 
all previous editions of Gray’s Anatomy. The 100th 
year edition, the twenty-seventh, will extend the 
volume of books still further. Moreover, appearance 
of a centennial edition must constitute some sort of 
record in the field of medical books. It would seem 
that more than a notice of publication is due this fine 
text, with its long record of superior service; con- 
gratulations are offered the publisher and editors on 
their accomplishment. 

It is of interest to note that Henry Gray, whose 
personality still dominates the book, only lived to 
prepare two editions of it himself. Ten distinguished 
American editors have succeeded him, and the book 
has more than doubled in size and number of illus- 
trations since its early days. 

A description of the format would be superfluous 
to the many physicians who have used this text for 
their own student study of anatomy. Revisions have 
brought the current edition up to date, but have not 
changed its basic pattern. 


> HERNIA. By Sir Heneage Ogilvie, K.B.E., M.A., M.Ch., 
F.R.C.S., Consulting Surgeon, Guy’s Hospital. Cloth. Pp. 
135, with illustrations. Price $6.50. Edward Arnold Publish- 
ers, London. The Williams and Wilkins Company, exclusive 
U.S. distributors, Mount Royal and Guilford Avenues, Balti- 
more 2, 1959. 


The author of this British book has combined his 
experience as a surgeon of some 30 years with his 


_ current experience as a teacher of anatomy, to pre- 


sent a “dogmatic and personal review” of the prob- 
lem of treating hernias. He calls his views about 
the anatomy of the inguinal canal “unorthodox,” but 
he believes them to be sound. 

His own methods for operating are presented, 
with helpful drawings to illustrate the technic. 
However, he not only presents his own results, but 
also the operations which he does not recommend 
along with reasons for his rejection of them. He 
has endeavored to be objective about his findings, 
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reporting failures with his own method whenever 
possible. 

As is the custom with many British books that 
reach us, the writing is unusually lucid, while the 
diagrams are more functional than artistic. How- 
ever, for its originality and thorough treatment of 
the subject, the book deserves careful examination 
by surgeons. 


>» “ALLERGIC” ENCEPHALOMYELITIS: Proceedings of 
a Symposium: Experimental “Allergic” Encephalomyelitis 
and its Relation to Other Diseases. Edited by Marian W. 
Kies, Ph.D., Chief, Section on Biochemistry, Laboratory of 
Clinical Science, National Institute of Mental Health, Bethes- 
da, Maryland; and Ellsworth C. Alvord, Jr., M.D., Associate 
Professor of Neurology and Pathology, Baylor University Col- 
lege of Medicine, Houston, Texas. Cloth. Pp. 576, with il- 
lustrations. Price $13.50. Charles C Thomas, Publisher, 301- 
327 East Lawrence Avenue, Springfield, Illinois, 1959. 


This book is the published version of proceedings 
of a symposium on Experimental Allergic Encephal- 
omyelitis and Its Relation to Other Diseases of Man 
and Animals. It has, of course, a somewhat limited 
application; but its publication is noted here to ap- 
prise interested physicians of its availability. 


> RECREATION IN TOTAL REHABILITATION. By Jo- 
sephine L. Rathbone, Ph.D., Associate Professor, Department 
of Health Education, Physical Education, and Recreation, 
Teachers College, Columbia University; and Carol Lucas, 
Ed.D., Recreation Consultant, Federation of Protestant Wel- 
fare Agencies, Inc. Cloth. Pp. 398. Price $9.50. Charles 
C Thomas, Publisher, 301-327 East Lawrence Avenue, 
Springfield, Illinois, 1959. 


A most interesting collection of ideas for rehabilita- 
tion workers is contained in this book. The authors 
very obviously are experienced and successful in 
their field, and they offer a great deal of practical 
advice to any interested person. However, the book 
suffers from poor editing, so that what might have 
emerged as a fresh style has merely emerged as 
rather clumsy prose. Moreover, since the book is writ- 
ten by and for persons whose work requires them to 
be “Jacks-of-all-trades,” the secondary symptom, be- 
. ing “master of none,” is likely to be evident at various 
‘points. This is exactly the case. 

However, beyond these drawbacks there is a great 
deal to be gained from the book. The authors first 
discuss their philosophy of rehabilitation and recrea- 
tion, and the problems they have met in developing 
a recreation program in institutions for the ill and 
handicapped. They deal with problems of patients, 
from various aspects of doctors’ advice, in connection 
with acute illness, convalescence, and chronic dis- 
ease, and in connection with handicaps such as motor 
disabilities, impaired vision, hearing, and speech, 
and mental divergence and asocial behavior. 

A final section deals with media for recreation. It 
discusses such things as the role of music, art, crafts, 
hobbies, literature, theater, games and sports, danc- 
ing, special events and parties, and community rela- 


tionships, in connection with rehabilitation. Ideas are 
given for each, along with hints for organizing 
activities for patients. 

Obviously the book is a unique one. It is hoped 
that in future editions closer editing will bring it to 
the standard of literary excellence that it deserves 
to reach. 


» BLEEDING ESOPHAGEAL VARICES; PORTAL HY- 
PERTENSION. By Hirsch Robert Liebowitz, B.S., M.D.; 
Assistant Professor Clinical Medicine, New York University . 
College of Medicine; Chief, Gastrointestinal Clinic (N.Y.U.), 
Bellevue Hospital; Diplomate, American Board of Internal 
Medicine and Gastroenterology; Associate Visiting Physician, 
Bellevue Hospital; Assistant Attending Physician, University 
Hospital; Consulting Gastroenterologist to: Brookhaven Me- 
morial Hospital; Diagnostic Clinic of the City of New York, 
Irvington House, Institute of Physical Medicine and Reha- 
bilitation, New York University-Bellevue Medical Center. 
Cloth. Pp. 986, with illustrations. Price $24.50. Charles C 


* Thomas, Publisher, 301-327 East Lawrence Avenue, Spring- 


field, Illinois, 1959. 


Allen O. Whipple, in a Foreword to this very exten- 
sive monograph, points out that the mortality from 
bleeding of ruptured esophageal varices is greater 
than that associated with any other lesion of the 
digestive tract. The author enlarges this statement 
of challenge by reminding readers that cirrhosis has 
recently become one of the top ten among fatal dis- 
eases in this country, and that it ranks fourth for the 
age group from 45 through 64. Moreover, he points 
out that bleeding varices are the most frequent pre- 
cipitating factor in the causation of hepatic failure 
and coma. 

The author describes his early investigations along 
lines of determining the clinical and pathologic de- 
portment and life cycles of the bleeding varix, as it 
occurred in patients with cirrhosis of the liver. This 
was expanded into a review of the basic sciences, 
particularly of circulatory dynamics of the hepatic 
and splenic organs and of the portal system and its 
tributaries. Further, a thorough review of related 
material in medical journals was needed. When all 
the data were assembled it became apparent to the 
author that only a textbook could contain the large 
amount of information at hand. He saw the need for 
a single source of information on the subject and 
thus began work on what is now a monumental 
scholarly work of nearly a thousand pages. 

Nearly all aspects of the subject are covered, in- 
cluding surgical technics. The book is intended to 
help general practitioners, internists, gastroenterolo- 
gists, hematologists, surgeons, and even pediatri- 
cians, since all of these persons can be expected to 
see patients with evidence of this clinical emergency. 
The author has tried to make the book practical with- 
in the boundaries of its wide coverage, so that it can 
serve both as a clinical guide and a thorough re- 
search tool. 

This is an important book and it merits attention 
by physicians who wish to lend their efforts toward 
lessening the strength of one of man’s most formi- 
dable enemies. 


DAVOL TELLS MOTHERS, ASK YOUR DOCTOR 


about the new 


Gives nasal 
relief to 
babies with 
colds or 


sniffles 
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Ay fant Nasal Aspirator 


We believe the Nasal Aspirator has definite advantages over 
other methods of removing mucus. However, since your 
diagnosis will determine the most suitable treatment, we 
suggest to mothers, “Talk it over with your doctor.” 

Her confidence in your explanation and instruction is the 
most important step toward helping a mother 

understand this easy method of overcoming nasal stoppage. 
Should you feel it desirable to recommend the Davol 
Infant Nasal Aspirator, it is now available in pure white 
Plivol at leading drug stores: 1 oz. size for infants; 

3 oz. size for older babies. 


RUBBER COMPANY 


PROVIDENCE 2, R. I. 
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Underweight Children Gain and Retain Weight 
with Nilevar’ 


One of the most convincing evidences of the 
anabolic activity of Nilevar, brand of norethan- 
drolone, has been its ability to improve appetite 
and increase weight in poorly nourished, under- 
weight children. 

A highly important feature of the weight gain 

thus produced is that it is not ordinarily mani- 
fested by deposition of fat but as muscle tissue 
resulting from the protein anabolism induced by 
Nilevar. 
Anorexia and “Weight Lag” Study— Brown, 
Libo and Nussbaum have reported* consistent 
and definite increases in rate of weight gain in 
eighty-six patients, ranging in age from 7 weeks 
to 15% years. This beneficial action of Nilevar 
was observed in the patients with organic and 
traumatic disorders as well as those whose only 
complaints were poor appetite and/or persist- 
ent failure to gain weight. 

In this study, the weight gained was not lost 
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after discontinuance of Nilevar therapy al- 
though many patients did not continue the sharp 
gains effected by the drug. 

The authors are of the opinion that Nilevar 
is a highly useful anabolic agent for influencing 
weight gain in underweight children. . 

When Nilevar is administered to children a 
dose of 0.25 mg. per pound of body weight is 
recommended and continuous dosage for more 
than three months is not recommended. 

Nilevar is supplied as tablets of 10 mg., drops 
of 0.25 mg. per drop and ampuls of 25 mg. in 1 
cc. of sesame oil. Further dosage information in 
Searle Reference Manual No. 4. 

G. D. Searle & Co., Chicago 80, Illinois. 
Research in the Service of Medicine. 


*Brown,S.S.; Libo, H.W., and Nussbaum, A.H.: Norethandrolone 
in the Successful Management of Anorexia and ‘‘Weight Lag’’ in 
Children, Scientific Exhibit presented at the Annual Meeting of the 
American Academy of Pediatrics, Chicago, Oct. 20-23, 1958. 
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| 
a new advance in tranquilization: | 
greater specificity of tranquilizing action results in fewer side effects | 


The presence of a thiomethyl radical (S-CH;) is unique in 
Mellaril and could be responsible for the relative absence of 
cH,—— CH, —— side effects and greater specificity of psychotherapeutic action. 


N This is shown clinically by: 


{ A specificity of action on certain brain sites in 
contrast to the more generalized or “diffuse” 
action of other phenothiazines. This is evidenced 
by a lack of appreciable anti-emetic effect. 


MELLARIL 


PSYCHIC RELAX 


{ 


inimal suppression of vomiting 


ittle effect on blood pressure  tranquilization | 
d temperature regulation tranquilization 


D Less “spill-over” action to other brain areas — 
hence, absence of undue sedation, drowsiness or 
autonomic nervous system disturbances. 


Psychic relaxé 


ot A notable absence of extrapyramidal stimulation. 
pening of blood pressure 4 


temperature regulation Lack of impairment of patient’s normal drive and energy. 


5 Virtual freedom from such toxic effects as 
tranquilizers jaundice, photosensitivity, skin eruptions, 


blood forming disorders. 


INDICATION USUAL STARTING DOSE TOTAL DAILY DOSAGE RANGE 


ADULTS: Mental and Emotional Disturbances: 
MILD —where anxiety, apprehension and tension are present 10 mg. tid. 20-60 mg. 
MODERATE—where agitation exists in psychoneuroses, alco- 25 mg.  §0-200 mg. 
holism, intractable pain, senility, etc. 

SEVERE —in agitated psychotic states as schizophrenia, manic 


depressive, toxic psychoses, etc.: 
Ambulatory 100 mg. tid. 200-400 mg. 
Hospitalized 100 mg. t.i.d. 200-800 mg. 


CHILDREN: BEHAVIOR PROBLEMS IN CHILDREN 10 mg. tid. 20-40 mg. 


MELLARIL Tablets, 10 mg., 25 mg., 100 mg. 


*Ostfeld, A. M.: Scientific Exhibit, American Academy 
_ Of General Practice, San Francisco, April 6-9, 1959 
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- Available: Tras.ets,* coated, yellow, trapezoid-shaped; bottles of 100. 


new concept 
for chronic constipation... 


and especially that associated 
with the irritable bowel syndrome 


DECHOTYL 


TRABLETS* 
safe, gentle transition 
to normal bowel function 


DECHOTYL provides gentle stimulation of the bowel and helps restore normal con- 
sistency of the intestinal contents to gradually re-establish normal bowel function 
in your chronically constipated patients. 

THE RATIONALE of DEcHoTY!L is based on an effective combination of 
therapeutic agents: 

DECHOLIN®, dehydrocholic acid, AMES, (200 mg.), the most potent hydro- 
choleretic available, is a chemically pure bile acid and has been used effectively 
in the treatment of biliary tract disorders for many years. It produces an increased 
flow of thin bile which helps to lower surface tension of intestinal fluids, promotes 
em'‘ilsification and absorption of fats and mildly stimulates intestinal peristalsis. 
Desoxycholic Acid (50 mg.), a choleretic, also is a chemically pure bile acid and 
stimulates an increased flow of bile, lowers surface tension and stimulates peristal- 
sis. By emulsifying fat globules, desoxycholic acid aids the digestive action of the 
fat-splitting enzyme, lipase. DECHOLIN and desoxycholic acid thus favorably influ- 
ence the constitution and the movement of the intestinal contents. 

Dioctyl Sodium Sulfosuccinate (50 mg.) is a wetting agent which lowers sur- 
face tension and aids the penetration of intestinal fluids into the fecal mass, provid- 
ing a moist stool of normal consistency. 

EFFECTIVE: Bile influences the constitution as well as the movement of the 
intestinal contents. The ingredients of major importance are DECHOLIN and desoxy- 
cholic acid which increase the flow of bile, lower surface tension, promote emul- 
sification and absorption of fats and mildly stimulate intestinal peristalsis. With 
dioctyl sodium sulfosuccinate, a good therapeutic effect can be obtained without 
the danger of toxicity or decreasing effectiveness even when used regularly. 

SAFE: Clinical evidence indicates that the constituents of DECHOTYL cause no 
systemic sensitivity, drug accumulation, habituation or interference with nutrition. 

Orally, in therapeutic amounts, DECHOTYL is without significant toxic effect. The 

only side effect following oral administration is diarrhea if the dosage is excessive. 

Dosage: Average adult dose—Two TRABLETs* at bedtime. Some individuals initially 


may require 1 to 2 TRABLETs three or four times daily. Contraindications: Biliary tract AMES 


obstruction; acute hepatitis. cr 


*T.M. for AMEs trapezoid-shaped tablet. 
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Patients often have odd or humorous ways of describing their 
symptoms, their discomfort . . . even themselves. When they say 
that “they like steak, but steak doesn’t like them” . . . or tell 
you that “I love them—but hot dogs bite back”, they are 
colloquially expressing their symptoms of indigestion 
whether this be gas, bloating or other gastric complaints. 
Nature, unassisted, often is unable to stimulate the secretion 
of sufficient HCI to properly activate peptic digestion of 
protein, especially for those of us 35 or over. For those 

patients the revolutionary, new Dartell accelerated digestant, 

ACCELACID Tablets, affords fast, efficient relief . 

enables most patients to again add delicious, 

essential, health-giving protein dishes to their daily diet. 

New ACCELACID Tablets swiftly disintegrate in the stomach, 
instantly releasing pepsin-activating hydrochloric acid... 
just as Nature does... right at the start of the meal. 
There is no dangerous delayed release to impair the normal 
discharge of the stomach’s content, 3 or 4 hours 
after the meal. ACCEL'ACID follows “Nature’s own” 
acidulating pattern of gastric secretion. 
Order ACCELACID, in instant release Accele-Tab form, 
Today . . . Now your patients, and yourself, no longer 
need to fear the consequences of healthful, 

mealtime proteins. “Now . . . with new, “natural-fast” 
ACCELACID, “Hot Dogs Won't Bite!” 


Instant Release” 


FAST ACTING ACCELE* TABS* 


ANOTHER FINE FORMULA - PRODUCT OF ADVANCED BIOCHEMISTRY 


DARTELL LABORATORIES 


LOS ANGELES 15, CALIFORNIA e OFFICES IN PRINCIPAL CITIES 


+Accele-Tabs: Dartell 
Laboratories’ Trade Mark 
for accelerated action, 
instant release tablets. 

*Release starts in 
seconds—complete 

release in minutes. 
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in a wide variety of infectious diseases encountered 
in daily practice. More than 120 published 

clinical reports attest to the superiority 

and effectiveness of oleandomycin-tetracycline. 


Cosa-Signemycin 


glucosamine-potentiated tetracycline 
with triacetyloleandomycin 


antibiotic of choice when sensitivity testing is difficult 7 
or impractical. 


THE HOUSE-CALL ANTIBIOTIC 


available as: 


CAPSULES ORAL SUSPENSION PEDIATRIC DROPS 
raspberry-flavored 

125 mg. 2 oz. bottle, 125 mg. 10 cc. bottle (with cali- 

250 mg. per teaspoonful (5 cc.) brated dropper), 5 mg. 


per drop (100 mg. per cc.) 


Each 250 mg. of Cosa-Signemycin contains 167 mg. of glucosamine- 
potentiated tetracycline and 83 mg. of triacetyloleandomycin. 


Bibliography and professional information booklet on COSA-SIGNEMYCIN 
available on request. 


ED Science for the world’s well-being™ 
PFIZER LABORATORIES, Division, Chas. Pfizer & Co., Inc., Brooklyn 6, N. Y. 
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actual Clinical Data: F 
male, 25, torticollis due 
trauma; slightest motion of | 
head extremely painful. Fif- 
n minutes after adminis- 
tration of 10 cc. of ROBAXIN 
‘Injectable, muscle spasm 
could: 


was relieved and head 
a be moved without 


painful skeletal muscle spasm 


WITHIN MINUTES— 


RobaxXin 


U.S. Pat. No. 2770649 


Methocarbamol ‘Robins’ 
A “safe, convenient medication’’® for “immediate relaxation”*® of acute skeletal muscle spasm. Has “a high 
potential’’® for prompt relief, usually within minutes after administration.° 


P SUPPLY: RoBaAxIN Tablets, 0.5 Gm. 
Maintain pain-free relaxation — (white, scored) in bottles of 50 and 500. 


Rosax1n Injectable, each ampul con- 


WITHOUT DROWSINESS -— with taining 1.0 Gm. of methocarbamol in 


10 cc. of sterile solution. 


Robaxin' 


Thomson, J. E. M.:_ Clin. Orthopaedics 


Methocarbamol ‘Robins’ U.S. Pat. No. 2770649 
initi ; H igi 90:26, 9. 5. O'Doherty, D. S., an 
For initial relief, or to maintain sonenetton originally induced by ROBAXIN Shields, C.'D.: J.A.M.A. 167:160, 1988. 6. 
Injectable. Highly potent and long acting?-6—and virtually free from causing Park, H. W.: J.A.M.A. 167:168, 1958. 7. 
drowsiness, or other adverse side effects.!.2.3.6 For one group of patients with Plumb, C. se Journal-Lancet 78:531, 1958. 
8. Poppen, z: L., and Flanagan, M. E.: 


low back disorders, ROBAXIN Tablets shortened hospital stay an average of J.A.M.A. 171:298, 1959. 9. Schaubel, H. J.: 
4.54 days per patient.? Orthopedics 1:274, 1959. 


NINE PUBLISHED StTupIEs with 374 patients show RoBAXxIN Injectable and A.H.ROBINS CoO.,INC. 
Rospaxin Tablets beneficial in 90% of cases.1-9 RICHMOND 20, VIRGINIA 
Making today’s medicines with integrity 


Literature available to physicians on request. ... seeking tomorrow's with persistence. 
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the physician’s forte 


fluctuating intensity. 


for maximum safe analgesia 


In each capsule of In each capsule of In each capsule of 
PHENAPHEN . PHENAPHEN NO. 2 PHENAPHEN NO. 3 
Acetylsalicylic acid (214 gr.) 162.0 mg. Phenaphen with Codeine Phenaphen with Codeine 
Phenacetin (3 gr.) ..........:000+ 194.0 mg. Phosphate 14 gr. Phosphate 14 gr. 


Phenobarbital (1% gr.) ............ 16.2 mg. 
Hyoscyamine sulfate .............. 0.031 mg. 


Whatever the measure of your patient’s pain 
(and fear of pain), Phenaphen’s four formula- 
tions provide a virtually complete “analgesic 
armamentarium” for dependable relief. Syner- 
gistic enhancement gives each dosage strength 
its own maximal effectiveness and tolerance— 
often sparing recourse to morphine. Adjustable 
dosage (1 or 2 capsules as needed) helps control 


A. H. ROBINS CO., INC., RICHMOND 20, VIRGINIA 


Making today’s medicines with integrity ... seeking tomorrow’s with persistence 


CODEINE 


(%, %, 1 gr.) 


In each capsule of 
PHENAPHEN NO. 4 


Phenaphen with Codeine 
Phosphate 1 gr. 
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Have you made your 
annual contribution 

to Student Loans and 
Research through the 


Christmas Seal Program? 


If not, won't you... 


GIVE TODAY FOR TOMORROW’S HEALTH? 


A-% 


The Osteopathic Foundation, 212 East Ohio Street, Chicago : 


contro! in 
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Orabiotic 


antibiotic/analgesic 


CHEWING GUM TROCHES 


The remarkable efficacy 

of ORABIOTIC in controlling 
infection and preventing 
secondary hemorrhage has been 
confirmed in hundreds 

of post-tonsillectomy patients.’* 


In sore throat, too, 
ORABIOTIC provides prompt, 
gratifying relief—and is 
valuable as adjunctive 
antibacterial therapy in acute 
tonsillitis, Vincent’s 
(oropharyngeal) infection 
infectious stomatitis 

and gingivitis. The 
intermittent exercise of 
oropharyngeal muscles increases 
salivary flow and keeps 

these areas moist and clean. 
Topical analgesic action helps 
relieve local discomfort. 

EACH TROCHE CONTAINS: 

3.5 mg Neomycin (from sulfate), 
0.25 mg. Gramicidin, and 

2.0 mg. Propesin 

(propyl p-aminobenzoate). 
DOSAGE: One troche q.i.d. 
SUPPLIED: In packages of 10 and 20. 
References: 1. E.E.N.T. Mo. 
36:294, May, 1957. 

2. E.E.N.T. Mo. 36:406, July, 1957. 
3. Clin. Med. 4:699, June, 1957. 


Always—A Useful Adjunct 
to Systemic Treatment 


WHITE LABORATORIES, INC. 
KENILWORTH, NEW JERSEY 


i 
ine 
A? 


meprobamate with PATHILON® tridihexethy! chloride Lederle 


greater flexibility in the contro/ of tension, hypermotility 
and excessive secretion in gastrointestinal dysfunctions 


PATHIBAMATE combines two highly effective and well-toler- 


ated therapeutic agents: 
mebrobamate (400 mg. or 200 mg.) widely accepted tranquilizer and... 
PATHILON (25 mg.)—anticholinergic noted for its peripheral, atropine-like 
action, with few side effects. 


The clinical advantages of PATHIBAMATE have been confirmed by nearly 
two years’ experience in the treatment of duodenal ulcer; gastric ulcer; 
intestinal colic; spastic and irritable colon; ileitis; esophageal spasm; 
anxiety neurosis with gastrointestinal symptoms and gastric hypermotility. 


Two dosage strengths — PATHIBAMATE-400 and PATHIBAMATE- 200 
facilitate individualization of treatment in respect to both the degree of 
tension and associated G.|. sequelae, as well as the response of different 
patients to the component drugs. 


Supplied: PATHIBAMATE-400 — Each tablet (yellow, '/2-scored) contains 
meprobamate, 400 mg.; PATHILON tridihexethy! chloride, 25 mg. 
PATHIBAMATE-200 — Each tablet (yellow, coated) contains mep- 
robamate, 200 mg.; PATHILON tridihexethyl chloride, 25 mg. 


Administration and Dosage: PATHIBAMATE-400 —1 tablet three times a day at mealtime and 


2 tablets at bedtime. 
PATHIBAMATE-200 —1 or 2 tablets three times a day at mealtime 
and 2 tablets at bedtime. 
Adjust to patient response. 

Contraindications: glaucoma; pyloric obstruction, and obstruction of the urinary bladder 
neck. 


LEDERLE LABORATORIES, A Division of AMERICAN CYANAMID COMPANY, Pear! River, New York 
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THE AMERICAN OSTEOPATHIC ASSOCIATION 


for graduate training made available through the cooperation of 


Continuing progress in American medicine 
depends how well today’s young physicians 
are fitted for the challenging tasks that lie 
ahead. Knowledge and skill must be de- 
veloped in every possible way. 


In support of this position, Mead Johnson 
& Company makes available annual awards 
to osteopathic physicians for fellowship 
training in the fields of general practice and 
certain specialties. 


In 1960, nine $1.000 awards will be made: 
three in general practice; two in pediatrics; 
two in obstetrics and gynecology; and two 


MEAD JOHNSON & COMPANY 


in internal medicine. Training is to be taken 
in an osteopathic college or college-affiliated 
hospital. 


Grants are available to osteopathic gradu- 
ates of 1956, 1957, 1958, and 1959. Applica- 
tion forms may be secured from the American 
Osteopathic Association, 212 E. Ohio Street, 
Chicago 11. Completed forms must be re- 
turned to the Association by May 1. 


The Association administers this program 
through its Committee on Mead Johnson 
Grants. Mead Johnson & Company, in keep- 
ing with its policy, limits its participation 
solely to the provision of funds. 
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EDEMA OF PREGNANCY 


“Clinical and metabolic studies of chlorothiazide 
(Diuril) were done in patients with normal pregnancy 
[100] and in those with toxemia of pregnancy [50).” 
“Doses of 500 mg. one to four times daily, resulted 

in striking increase in the urinary excretion of sodium 
and chloride ions and of water, with corresponding 
loss of body weight.” 


Assali, N.S., Judd, L.J. and Mondz, N.: 
J.A.M.A. 169:26, (Jan. 3) 1959. 


rit i 


® 


CHLOROTHIAZIDE 


continuin 
and consistently 
outstanding recor 
safety 
efficacy 


(Chlorothiazide). DIURIL is a trademark of Merck & Co., Inc. 
Additional information is available to the physician on request. 


MERCK SHARP & DOHME 
Division of Merck & Co., INc., Philadelphia 1, Pa. 


©1959 Merck & Co., INC. 
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reaches 
all nasal and paranasal 


membranes" 
systemically’ 


Pharmacologically balanced formula 
for prompt symptomatic relief 


* in nasal and paranasal congestion 
* in sinusitis and postnasal drip 


* in allergic reactions of the 
upper respiratory tract 


Triaminic*’ is safer and more 
effective than topical medication 


~~ transported systemically to Each Triaminic timed-release Tablet provides: 


Phenylpropanolamine HCl.................... 50 mg. 
all respiratory membranes Pheniramine maleate...................00000 25 mg. 


* provides longer-lasting relief 
P 6 6 Dosage: 1 tablet in the morning, midafternoon and at 


* presents no problem of bedtime. In postnasal drip, 1 tablet at bedtime is usu- 
rebound congestion ally sufficient. 
* avoids “nose drop addiction” Each timed-release Triaminic Juvelet® provides: % the 
formulation of the Triaminic Tablet. 
Dosage: 1 Juvelet in the morning, midafternoon and 
at bedtime. 
Relief is prompt and pr olonged because Each tsp. (5 ml.) of Triaminic Syrup provides: % the 


a f this specia 1 timed-release action: formulation of the Triaminic Tablet. 


Dosage (to be administered every 3 or 4 hours): 


— the outer | 
ee a Adults — 1 or 2 tsp.; Children 6 to 12 —1 tsp.; Chil- 
minutes to produce dren 1 to 6 — ¥% tsp.; Children under 1 — % tsp. 
Ste 6 hanes of seed 1. Fabricant, N. D.: E.E.N.T. Monthly 37:460 (July) 1958. 


2. Lhotka, F. M.: Illinois M. J.: 112:259 (Dec.) 1957. 


then — the core 
3. Farmer, D. F.: Clin. Med, 5:1183 (Sept.) 1958. 


disintegrates to give 3 to 
4 more hours of relief 


the leading oral nasal decongestant... 


timed-release tablets and juvelets 
also non-alcoholic, fruit-flavored syrup 


SMITH-DORSEY - a division of The Wander Company « Lincoln, Nebraska 
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CASE NO. ] 


Blood Coagulation Time 
3 min. 15 sec. 
Bleeding Time . 1 min. 30 sec. 


CASE NO. 2 
Blood Coagulation Time 
3 min. 25 sec. 
Bleeding Time . 1 min. 20 sec. 


CASE NO. 3 
Blood Coagulation Time . 3 min. 
Bleeding Time . 1 min. 30 sec. 
CASE NO. 4 


Blood Coagulation Time 
3 min. 15 sec. 
Bleeding Time . . . . . 2min. 


CASE NO. 5 


Blood Coagulation Time 
3 min. 10 sec. 
Bleeding Time . 1 min. 40 sec. 


All had normal blood studies— 
yet one had a bleeding problem. 


SALICYLATE 
(Brand of carbazochrome salicylate) 


*U.S. Pat. Nos. 2581850, 2506294 
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| SALICYLAT 
VN (Brand of salicylate) 


CONTROL 
MOST COMMON 
0 F B LE E D N G The Con of 


leeding is increased capillary permeability, 98:17 (Apr... 1959). 
ative defects, the least common ake a 
every four patients whose tExtensive bibliography 

bleeding.* available on request. 


*E. Cheraskin: 


there is no way of determining 
ncreased capillary permeability. | 
ninister Adrenosem preoperatively 


SUPPLIED: 


AMPULS—1 cc., 5 mg. 
TABLETS—1 and 2.5 mg. 
SYRUP—each 5 cc., 2.5 mg. 


tive 
$ no history of abnor 


The S. Company 


LE ADJUNCT TO SURGERY GRISTOL, TENNESSEE © NEW YORK © KANSAS CITY » SAN FRANCISCO 
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237 cc. fl. 07.) No. 37K 


CREMOMYCI. 


SUCCINYLSULFATHIAZOLE— 
NEOMYCIN SUSPENSION 
with PECTIN and KAOLIN 


CAUTION: Federal law. prohibits. § 
dispensing without prescription. 


Merck Sharp & Dohme 
Division of Merck & Co., iwc, © 
Phitadeiphia, Pa. 
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Cremomycin, provides rapid relief of virtually all diarrheas 


NEOMYCIN—rapidly bactericidal against most intestinal pathogens, but relatively ineffective against 
certain diarrhea-causing organisms. 

SULFASUXIDINE, (succinylsulfathiazole )—an ideal adjunct to neomycin because it is highly effective 
against Clostridia and certain other neomycin-resistant organisms. 

KAOLIN AND PECTIN—Coat and soothe the inflamed mucosa, adsorb toxins, help reduce intestinal hyper- 
motility, help provide rapid symptomatic relief. 

For additional information, write Professional Services, Merck Sharp & Dohme, West Point, Pa. 


MERCK SHARP & DOHME, DIVISION OF MERCK & CO.,-INC., PHILADELPHIA 1, PA. 


AND SUL! ARE OF MERCK & CO., INC, 
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“In no case... 


was there any rebound congestion.”” 


Your youngest patient as well as your oldest will find new Otrivin 
an unusually gentle yet remarkably effective nasal decongestant. 
Otrivin works quickly; its action is prolonged. Typical of many 
clinicians’ reports is the one published by Kolodny’: Of 64 pa- 
tients studied, 92 per cent had good or excellent results. “In no 
case studied was there any rebound congestion. Local side effects 


were minimal. .. . Extremely few systemic effects occurred. . . .” 


NEW 


i= OTRIVIN © GENTLE RELIEF OF STUFFY NOSE 


ON PRESCRIPTION ONLY 


Otrivin is safe even for the very young. ““The particularly striking 


feature of Otrivin solution was the absence of side effects, even in 
infants as young as two weeks.’” “It is effective in low concen- 
trations and is a safe nasal vasoconstrictor for even the young 
993 


patient. 


Supp.iep: Otrivin Nasal Solution, 0.1%; dropper bottles of 1 ounce. Otrivin Nasal 
Spray, 0.1%; plastic squeeze tubes of 15 ml. Otrivin Pediatric Nasal Spray, 0.05%; 
plastic squeeze tubes of 15 ml. 


ReFeErENceEs: 1. Kolodny, A. L.: Antibiotic Med. 6:452 (Aug.) 1959. 2. Davis, M. R.: 
To be published. 3. Peluse, S.: In press. 


Otrivin® hydrochloride (xylometazoline hydrochloride CIBA) 2/2783MK 


cS I B A SUMMIT, N. J. 
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In listless and lethargic overweight 
patients, ‘Dexedrine’ assures both a 
gentle stimulation that encourages 
normal physical activity and a posi- 
tive, physiologic control of appetite. 


‘Dexedrine’ Tablets (5 mg.), 30 to 60 
minutes before meals, are particularly 
effective in patients who overindulge 
at meals. 


‘Dexedrine’ Spansule® sustained 
release capsules (5 mg., 10 mg., or 15 
mg.), taken in the morning, are par- 
ticularly effective in patients who 


overeat both at and between meals. 
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eiherapeutic vitamins in the “therapeutic” jar 
= Any severe ‘disease process undermines the nutritional integrity of tissue. ! To counteract physiologic 
stress depletion of B and C vitamins, prescribe high potency STRESSCAPS... . in burns... fractures... 
severe infection .. . surgery... and in chronic disorders such as arthritis, alcoholism or colitis. 
The attractive STRESSCAPS jar also plays an important therapeutic role... reminding the patient of 
his daily dosage . . . assuring adequate intake for full metabolic support. 


Each capsule contains: 
Thiamine 


Mononitrate (B,) ...... 
Riboflavin (B,) ......:... 10 
Niacinamide ........... . 100 mg 
Ascorbic Acid (C) ..... -.. 300mg ® 
Pyridoxine HCI (B,) ...... 
Calcium Pantothenate ... 20mg. 
Vitamin K (Menadione) . . . 


Stress Formula Vitamins Lederle 


Average dose 1-2 capsules daily. 


1. Spies, T. J. A. M.A. 
167675 (june 7) 1958. 


@QBD 1 EDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, New York 
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QUIETING... 
HYPOTENSIVE... 


without a chain of side reactions 


Butiserpine’ 


a conservative, safe amount of reserpine combined with BUTISOL 
soDIUM® butabarbital sodium. Each tablet or teaspoonful contains 


15 mg. Butisol and 0.1 mg. reserpine — for relaxation without 
depression. 


Butiserpine Tablets « Elixir Prestabs® Butiserpine R-A 
(Repeat Action Tabiets) 


McNEIL LABORATORIES, INC. 
PHILADELPHIA 32, PA. 


FRR’ 
—_ 
s> 
~ 
| 
— 
ll 
4 


“... Safely, comfortably, and 
effectively useful in initial 
digitalization, redigitaliza- 
tion and maintenance digi- 
talization of patients in 
heart failure.” 


Rheumatic Heart Disease 


WIDEST SAFETY MARGIN—AVERAGE THERAPEUTIC DOSE ONLY 1 THE TOXIC DOSE. The average 
therapeutic dose of other digitalis preparations is 34 the toxic dose.* 


FASTER RATE OF ELIMINATION THAN. DIGITOXIN OR DIGITALIS LEAF. Therefore, should toxicity inad- 
vertently occur, symptoms would be of much shorter duration with GITALIGIN. 


THESE SIMPLE DOSAGE EQUIVALENTS MAKE IT EASY TO SWITCH YOUR PATIENT TO GITALIGIN— 
0.5 mg. of Gitaligin is approximately equivalent to 0.1 Gm. digitalis leaf, 0.5 mg. digoxin or 
0.1 mg. digitoxin. 


Supplied: 
GITALIGIN 0.5 mg. Tablets—bottles of 30 and 100. 


. WHITE LABORATORIES, INC., KENILWORTH, NEW JERSEY 


*pimiTROFF, S. P., ET AL.: ANN, INT. MED., 39:1189, 1953 © TWHITE’S BRAND OF AMORPHOUS GITALIN © TeIBLIOGRAPHY AVAILABLE ON REQUEST 
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Not available to the wives of Lorenzo il Magnifico 
de Medici despite the wealth of his family & 
the city of Florence which he ruled 


Now available at low cost New 


MOL-IRON PRENATAL 


NEW ECONOMY: less than % the usual cost. Vitarnin 6000 
NEW CONVENIENCE: only 1 tablet a day. 
Especially “‘special” because of MOL-IRON, the Thiamine. me 
unique molybdenized ferrous iron complex—for mg. 
over 10 years unexcelled in tolerance and effec- Nicotinamide. a 
tiveness, particularly in pregnant women! 


0 
Bottles of 30 (month’s supply)/Bottles of 90 (trimester’s supply) 0.1 


— 6:66:00 606606006 le 
©6WWHITE LABORATORIES, INC., Kenilworth, N. J. Potassium 2 
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anorectal comfort m minutes For full symptomatic control 
in hemorrhoids, proctitis and pruritus ani start treatment with 2 Anusol-HC 
suppositories daily for 3 to 6 days to eliminate all inflammatory symptoms 
rapidly and safely. Then maintain lasting comfort with 1 regular Anusol 
suppository morning and evening and after each bowel movement. Neither 
product contains analgesics or narcotics, will not mask serious rectal pathology. 


anusol’ | anusol-HC 


hemorrhoidal suppositories and unguent dependable Anusol w/ hydrocortisone 


MORRIS PLAINS, 
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ts, ‘Feosol Spansul ipsules are the 


brand of ferrous sulfate brand of sustained release capsules 


AIl6 only 1 capsule every 24 hours. 


: 
€ 
Strikingly effective, easily tolerated 
n tr Tor Tt ti TE mil 
rested age of one @apsule is 
eal for eve I f the famil : 
in patients intolerant to conventional 
| 
KLINE & 
SKF 


resolve sinus or frontal headache Doctors 
everywhere are now finding that Sinutab relieves the misery 
of sinus or frontal headache. Sinutab promptly and safely 
aborts pain, decongests to relieve pressure and provides mild 
tranquilizing action to relax the patient. Try Sinutab —you'll 
be pleased with the results. 


Sinutab 


resolves sinus headache MORRIS PLAINS, 
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An emotionally balanced 
patient. Thanks to your 

treatment and the help 

of Deprol, her depression 

is relieved and her 
anxiety and tension 
- calmed. She eats well, 
, sleeps well, and can re- 
turn to her normal 
activities. 


No “‘seesaw”’ effect of amphetamine-barbiturates 
and energizers 

While amphetamines and energizers may stimulate the 
patient — they often aggravate anxiety and tension. And al- 
though amphetamine-barbiturate combinations may coun- 
teract excessive stimulation —they often deepen depression. 


In contrast to such “‘seesaw”’ effects, Deprol lifts depression 
as it calms anxiety—both at the same time. 


Safer choice of medication than untested drugs 


Deprol does not produce hypotension, liver damage, psy- 
chotic reactions or changes in sexual function. 


Dosage: Usual starting dose 
is 1 tablet q.i.d. When neces- 


® 
a a sary, this may be grad 
increased up to 3 tablets q.i. 
Composition: 1 mg. 2-diethyl- 
aminoethyl benzilate hydro- 
chloride (benactyzine Cl) 
and 400 mg. meprobamate. 
Ww WALLACE LABORATORIES Supplied: Bottles of 50 light- 
ink, scored tablets. rite 


New Brunswick, N. J. or literature and samples. 


AMPHETAMINES 
AND ENERGIZERS 

ce 
anxiety 
and tension. 


AMPHETAMINE- 
BARBITURATE 
combinations may 


Lifts depression...as it calms anxiety 


Deprol helps balance the mood by lifting 
depression as it calms related anxiety 


LIFTS 
\. DEPRESSION — 
4 ANXIETY 
Deprol 
j 


stomach under fire Even under stress and tension Gelusil 


antacid adsorbent keeps peptic ulcer patients pain-free all day long. 


Gelusil physically coats the ulcer with a protective, long-lasting, acid- 


adsorbing gel while simultaneously removing excess acid. Pleasant tasting 


Gelusil is a// antacid—nonconstipating—contains no laxative. 


GELUSIL 


01 the physician’s antacid 


MORRIS PLAINS, 
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“...BETTER RESULTS THAN EVER BEFORE...”* IN 


OTITIS EXTERNA 


AND CHRONIC OTITIS MEDIA WITH 


OTOBIOTIC 


ANTIBIOTIC /ANTIFUNGAL EAR DROPS 


3.5 mg. neomycin (from sulfate) and 50 mg. sodium propionate per cc.— in 15 cc. dropper bottles. 
*Lawson, G. W:: Diffuse Otitis Externa and Its Effective Treatment, Postgrad. Med. 22:501, (Nov.) 1957. 


AN OTIC SPECIALTY OF WHITE LABORATORIES, INC., KENILWORTH, NEW JERSEY 
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asthmatic...but symptom-free All day long, on 
the job or off, Tedral protects most asthmatic patients from bronchospasm, 
mucous congestion and the fear and embarrassment of recurrent seizures. 
One Tedral tablet, taken at the first sign of attack, blocks the acute phase. 


‘ 


For prophylaxis, most patients can be effectively, safely and economically 


‘maintained in symptom-free security on just 1 or 2 Tedral tablets q.ied. é 


‘sprain 


Medaprin 


back 


Analgesics alone merely mask pain. 
New Medaprin adds Medrol* to 
suppress the inflammation that causes 
the pain and stiffness. Thus, to the 
direct relief of musculoskeletal pain, 


adds restoration of function. 


Medaprin is supplied in bottles of 100 
and 500 tablets, each containing: 300 mg. 
acetylsalicylic acid for prompt relief 
of pain; 1 mg. Medrol to suppress the 
causative inflammation; 200 mg. calcium 
carbonate as buffer. 


*Trademark, Reg. U. S. Pat. Off.— methylprednisolone, Upjohn 


trademark 


THE UPJOHN COMPANY 
KALAMAZOO, MICHIGAN 


non-narcotic cough control 
superior upper respiratory decongestion 
effective antipyresis and analgesia 
classic expectorant action 


*TRADEMARK of Smith-Dorsey, Lincoln, Nebraske 
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TUSSAGESIC TREATS THE}Tt 


Tussagesic provides Tussagesic provides Dormethan, 
Triaminic®, the leading non-narcotic antitussive with 

oral nasal decongestant . . . “amply demonstrated” action‘ 

| reaches all nasal and paranasal ... depresses the cough reflex 
membranes systemically for as effectively as codeine but 
effective relief in rhinitis, with less likelihood of unpleasant 
rhinorrhea and sinusitis.!2.3 side actions. 
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TOTAL COLD SYNDROME 


Tussagesic provides APAP 
for non-addictive 
analgesiaS and excellent 
antipyretic action®. . . for 
relief from fever, malaise 
and discomfort associated 
with colds. 


Tussagesic provides terpin 
hydrate, one of the most 
widely-used expectorants, 
contributing to relief and 
recovery by facilitating the 
expulsion of mucus from 
the respiratory tract. 


id 


for relief from the total cold syndrome... 


timed-release tablets { palatable suspension 


Each Tussagesic timed-release Tablet 


provides: 
(phenylpropanolamine HC! ....25 mg.; 
pheniramine maleate ...... 12.5 mg.; 
pyrilamine maleate ........ 12.5 mg.) 
30 mg. 
(brand of dextromethorphan HBr) 


180 mg. 
APAP (N-acetyl-p-aminophenol) . . . 325 mg. 


Relief with a single Tussagesic Tablet is 
prompt and prolonged because of this special 
timed-release design: 


first —3 or 4 hours of 
relief from the outer 
layer 

then—3 or 4more hours 
of relief from the core 


Dosage: Adults and children over 12—1 
tablet in the morning, midafternoon and at 
bedtime. Each tablet should be swallowed 
whole to preserve the timed-release action. 


Each tsp. (5 ml.) of Tussagesic Suspension 
vides: 


pro 


Tussagesic Suspension is especially suited 
for children and for adults who prefer liquid 
medication; it is pleasantly flavored, non- 
narcotic and non-alcoholic. 


Dosage (to be taken every 3 or 4 hours): 
Adults and children over 12—1 or 2 tsp.; 
Children 6 to 12—1 tsp.; Children 1 to 6— 
% tsp.; Children under 1 — % tsp. 


References: 1. Fabricant, N. D.: E.E.N.T. Monthly 37:460 
1958. 2. Farmer, D. F.: Clin. Med. 5:1183, 1958. 3. Lhotka 
F. M.: Ill. M. J. 112:259, 1957. 4. Bickerman, H. A.: in 
Drugs of Choice, Mosby, St. Louis, 1958, p. 557. 5. Bonica, 
J. J.: ibid., p. 272. 6. Dascomb, H. E.: in Current Therapy, 
Saunders, Phila., 1958, p. 78. 


SMITH-DORSEY « Lincoln, Nebraska 
a division of The Wander Company 
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the battle won 


in the 


shipping departmert... 
is often lost 


in the stomach 


Shipping clerk, age 23, complained of mid- A g.i. series showed a duodenal ulcer. 
epigastric night pain that was relieved by the in- A qi2h ‘Combid’ Spansule capsule regimen plus 


gestion of food. The patient also suffered from antacid therapy was prescribed. He was put on a 
“indigestion,” occasional nausea and vomiting, bland diet. One week later the patient reported 
and a feeling of tension. that he was symptom-free. He has continued to 
Once before, the patient had been placed on t.i.d. take ‘Combid’ Spansule capsules prophylactically 
anticholinergic therapy for epigastric pain, but and has remained free from g.i. distress. 


had failed to maintain the prescribed regimen. 


Combic Spansule 


brand of b 7. e brand of sustained release capsules 
prochlorperazine d. 
and isopropamide 


Smith Kline & French Laboratories, Philadelphia 


JOURNAL A.O.A., VOL. 59, JAN. 1960 
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in bronchial asthma 


at 


\ “potentiated 
prednisone” 


breaks the 
“side-effects barrier” 


to full, long-range 
corticosteroid benefits 


em. 
DOME CHEMICALS INC. 


New York « Los Angeles « Montreal 
World Leader in Dermatologicals 
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PrEDNAMIN brought excellent or good relief to 76% of 50 
asthmatic patients ... all of whom had responded unsatisfac- 
torily to one or more years of specific therapy and to epineph- 
rine, ephedrine and aminophylline. Although treatment was 
prolonged and continuous, only 2 patients required withdrawal 
of PREDNAMIN because of side effects.* 

The optimally balanced PrEDNAMIN combination magnifies the 
efficacy of small doses of prednisone . . . but leaves corticosteroid 


hazards at a low-dose minimum. With PrepnaMin, problem 


asthmatics and patients with atopic and contact dermatoses need 
no longer be deprived of continuing and often dramatic corti- 
costeroid benefits. 

Each Prepnamin Tablet contains prednisone 2.5 mg., chlorpro- 
phenpyridamine maleate 2.0 mg., and ascorbic acid 250.0 mg. 
Bottles of 30 and 100. 

*Swartz, H.: To be published. 
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manages chronic/recurrent g.u. infections better 


When other agents fail because 
of resistance or sensitization, 
Mandelamine succeeds. 

Its effect is confined solely 

to the urinary tract, for direct 
bacteriostatic and bactericidal 
action at the site of infection. 
Mandelamine is truly 
antibacterial,*not antibiotic, 
and is effective against 

the common urinary tract 
pathogens, particularly 

those of a chronic or 
antibiotic-resistant nature. 


TANDELAMINE 


brand of methenamine mandelate 


DOSAGE: Adulis—average dosage is 2 Hafgrams, 
four times daily. Children over 5—1 Hafgram, 
four times daily. Children under 5 —1 teaspoonful 
Mandelamine Suspension four times daily. 
supPLiep: Hafgrams® (0.5 Gm. tablets) in bottles of 
100, 500 and 1,000; 0.25 Gm. tablets in 


bottles of 120, 500 and 1,000; 
also pleasantly flavored Mandelamine 


Suspension for children in 4 and 16 
fi. oz. bottles. Each 5 cc. ey 
teaspoonful contains 250 mg. 


methenamine mandelate. wona:s ecains. Nv 


resistance-free...nonsensitizing...low cost therapy 
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New revitalizing tonic 
brightens 


® 


A sense of frustration and inadequacy, faulty nutrition, waning 
gonadal function—RITONIC meets all these problems of middle age and 
senile let-down. The unique combination of RITALIN, the 

safe central stimulant, with a balanced complement of vitamins, calcium, 
and hormones acts to renew vitality, re-establish hormonal 

and anabolic benefits, and improve nutritional status. 


“We found Ritonic to be a safe, effective geriatric 
supplement...”’ Patients reported “an increase in 
alertness, vitality and sense of well being.” 


PRESCRIBE RITONIC 
for your geriatric patients, your middle-aged patients and your postmenopausal patients. 


Each Ritonic Capsule contains: 


Ritalin® hydrochloride 5 mg. 
methyltestosterone 1.25 mg. 
ethinyl estradiol 5 micrograms 
thiamin (vitamin B;) 5 mg. 
riboflavin (vitamin B:) 1 mg. 
pyridoxin (vitamin B.) 2 mg. 
vitamin B12 activity 2 micrograms 
nicotinamide 25 mg. 


dicalcium phosphate 250 mg. 


Dosage: One Ritonic Capsule in mid-morning and one in mid-afternoon. 
Supplied: Ritonic CAPSULES; bottles of 100. 


References: 1. Natenshon, A. L.: J. Am. Geriatrics Soc. 6:534 (July) 1958. 
2. Bachrach, S.: J. Am. Geriatrics Soc. 7:408 (May) 1959. 


RITALIN® hydrochloride (methylphenidate hydrochloride CIBA) 
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urinary discomfort, relieved within 30 minutes 


complements any anti-infective of your choice 


Be ore meals. SUPPLIED: Tablets 
(0.1 Gm. each), bottles of 


The specific analgesic action 


of Pyridium provides rapid - 


relief of pain, burning, urgency, 
frequency. By promoting 


more normal function, Pyridium 


reduces the risk of 
retention and pooled urine. 


PYRIDIUM 


PYRIDIUM 


brand of phenylazo-diamino-pyridine HCl 


provides safe analgesia as long as may be 
required, AVERAGE DOSAGE: Adults, two tablets 


three times daily before meals. 
Children, age 9 to 12 years, Ls 
1 tablet three times daily, 


50, 500 and 1,000. MORRIS PLAINS, NJ 
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LOZENGE 


CONTAIN NEW, HIGHLY POTENT ANTIBACTERIAL CHEMICAL AGENT 


test shows reduction of 
oral bacterial flora (in- 
cluding streptococci) to 


1% of initial figure 


Subjects: volunteers. 
Therapy: one lozenge 
every two hours during 
~ = medication stopped day (8 A.M, to 10 P.M.). 
: Counts taken at 10 A.M. 

and 4 P.M, 


therapy started 


w Wide antimicrobial spectrum includes penicillin-resistant organisms, as well 
as many yeasts and fungi 

= No toxicity or sensitivity reactions reported 

= No systemic absorption 

= Effective in extremely low concentrations even in saliva, blood, and pus 

= Little or no danger of superinfection or resistance 

= Mildly anesthetic—exceptionally pleasant taste 


Dosage: Dissolve a lozenge slowly in the mouth Each lozenge contains: 
three or four times daily. May be increased as Chlorhexidine wemmuend e+ = Soo 
directed. Benzocaine .. 


Supplied: No. 838 — packages of 12 lozenges. 


ted States arrangement wi 
AYERST LABORATORIES Imperial Chemisal Indestrien, LAd. 
mae New York 16, N.Y. + Montreal, Canada 
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Agonizing headaches caused by sinus congestion can often 
be relieved by use of Iodo-Niacin to promote drainage and 
aeration. 

We constantly receive letters from physicians who report 
excellent results from palliative treatment with Iodo-Niacin. 


lodo-Niacin* tablets contain potassium iodide 135 mg. 
(2% gr.) and niacinamide hydroiodide 25 mg. (% gr.), 
slosol coated pink. Average dose, 2 tablets three times a day. 
Iodo-Niacin is also supplied in ampuls for 
emergency intramuscular or intravenous use. 


Published reports** show that Iodo-Niacin 


may be administered in full dosage for a year 
or longer without any hazard of iodism. 


*U.S. PATENT PENDING 


**Am. J. Digest. Dis. 22:5, 1955 


=Write for professional samples and literature 


Cole Chemical Company AOS-! 
3721-27 Laclede Ave., St. Louis 8, Mo. 
Gentlemen: Please send me professional literature and samples of 10D0-NIACIN. 


ZONE. STATE. 
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FOR PROVEN MENOPAUSAL BENEFITS 


The vast majority of meno- 
pausal women, especially on 
the first visit, are nervous, ap- 
prehensive, and tense. PMB- 
200 or PMB-400 gives your pa- 
tient the advantage of extra 
relief from anxiety and tension, 
particularly when the patient is 
“high strung,” under prolonged 
emotional stress, or when psy- 
chogenic manifestations are acute. Proven menopausal 
benefits are confirmed by the wide clinical acceptance of 
“Premarin,” specifically for the relief of hot flushes and 
other symptoms of estrogen deficiency, together with the 
well established tranquilizing efficacy of meprobamate. 


Meprobamate, licensed under U.S. Pat. No. 2,724,720 


Two potencies that will meet 
the needs of your patients: 
PMB-200 — Each tablet con- 
tains conjugated estrogens 
equine (‘‘Premarin’’) 0.4 mg., 
and 200 mg. of meprobamate. 
When greater tranquilization is 
necessary you can prescribe 
PMB-400 — Each tablet con- 
tains conjugated estrogens 
equine (‘‘Premarin’’) 0.4 mg., 
and 400 mg. of meprobamate. 
Both potencies are available 
in bottles of 60 and 500. 

Ayerst Laboratories New York16,N.Y. 


Montreal, Canada 
5916 
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more closely approaches the ideal diuretic 


“When compared to other members of this heterocyclic group 
of compounds, this drug [NATURETIN} shows a significantly in. 


creased natriuresis and decreased loss of potassium and bicar- 
bonate. In this respect it more closely approaches a natural or 
‘ideal diuretic.’ It is effective upon continuous administration and 
causes no significant serum biochemical changes. It is effective 
in a wide variety of edematous and hypertensive states and 
represents a significant advance in diuretic therapy.” Ford, R.V: 


: saiy Pharmacological observations on a more potent benzothiadiazine 
Squibb Benzydroflumethiazide diuretic; accepted for publication by the American Heart Journal, 


Comparison of electrolyte excretion pattern for the 24 hours following 
typical doses of chlorothiazide, hydrochlorothiazide, and Naturetin! 


15 170 5 
1.0 1 
9 
0.4 44 | & 
HE ¢ N c HC N 


110 


Typical Doses: Chlorothiazide—1,000 mg.; Hydrochlorothiazide—50 mg.; Naturetin (Benzydroflumethiazide)—5 mg. 


1. Adapted from: Ford, R. V., Squibb Clin. Res. Notes 2:1 (Dec.) 1959. 
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A single 5 mg. tablet once a day 
provides all these advantages’ 


e prolonged action — in excess of 18 hours 

@ convenient once-a-day dosage 

@ low daily dosage — more economical for the patient 

@ no significant alteration in normal electrolyte excretion pattern 

@ repetitively effective as a diuretic and antihypertensive 

@ greater potency mg. for mg.—more than 100 times as potent as chlorothiazide 
@ potency maintained with continued administration 

@ low toxicity — few side effects — low salt diets not necessary 

@ comparative studies with chlorothiazide, hydrochlorothiazide, and Naturetin 
disclose that smallest doses of Naturetin produce greater weight loss per day 
in hypertension, Naturetin, alone or in combination with other anti- 
hypertensives, produces significant decreases in mean blood pressure 

and other favorable clinical effects 

purpura and agranulocytosis not observed 

@ allergic reactions rarely observed 


*Reports (1959) to the Squibb Institute for Medical Research, 


Naturétin ~Indications : in control of edema when diuresis is required, in congestive heart failure, 

in the premenstrual syndrome, nephrosis and nephritis, cirrhosis with ascites, edema induced by drugs 
(certain steroids); in the management of hypertension, used alone, combined with Raudixin (Squibb 
Rauwolfia Serpentina Whole Root), or with other antihypertensive drugs, such as ganglionic blocking agents. 
Contraindications: none, except in complete renal shutdown. 

Precautions: when Naturetin is added to an antihypertensive regimen including hydralazine, 

veratrum, and/or ganglionic blocking agents, immediate reduction must be made in the dosage for all 
preparations; the dosage for ganglionic blocking agents must be decreased by 50% to avoid a precipitous 
drop in blood pressure. This also applies if these hypotensive drugs are added to an established Naturetin 
regimen . . . in hypochloremic alkalosis with or without hypokalemia . . . in cirrhotic patients or those on 
digitalis therapy when reductions in serum potassium are noted ... in ‘diabetic patients or those 

predisposed to diabetes . .. when increased uric acid concentrations are noted .. . when signs— 

leg or abdominal cramps, "pruritus, paresthesia, rash —suggestive of hypersensitivity, are noted. 


Naturétin — Dosage: in edema, average dose, 5 mg., once daily, preferably in the 
morning; to initiate therapy, up to 20 mg., once daily or in divided doses; for 
maintenance, 2.5 to 5.0 mg., daily in a single dose. Jn hypertension: suggested 
initial dose, 5 to 20 mg. daily; for maintenance, 2.5 to 15 mg. daily, depending 
on the individual response of the patient. When Naturetin is added to an anti- 
hypertensive regimen with other agents, lower maintenance doses of each 

drug should be used. 


Waturétin — suppiiea: tablets of 2.5 mg. and 5 mg. (scored). 


AnD “WATURETIN’ ARE SQUIBB TRADEMARKS. 
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THIS 


TROCHE 
HELPS 
GONTROL 


COUGH promptly curbed by homarylamine—non-narcotic antitussive with the 
approximate potency of codeine. 

INFECTION combated by three nonsystemic antibiotics—each active against 
common mouth and throat pathogens, all with relatively low sensitization 
potentials. 

IRRITATION soothed by benzocaine—a topical anesthetic that promotes pro- 
longed relief of inflamed or irritated tissues. 


PENTAZETS troches 


Homarylamine - Bacitracin - Tyrothricin - Neomycin - Benzocaine x 


NEW PINEAPPLE FLAVOR Overwhelmingly selected by a taste panel. 
Available to your patients on your prescription only. 

DOSAGE: Three to five troches daily for three to five days. 

SUPPLIED: Vials of 12. 

Gp MERCK SHARP & DOHME owision OF MERCK & CO., Inc., PHILADELPHIA 1, PA 


PENTAZETS is a trademark of Merck & Co., Inc. 
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when time is of the essence 


SHOCK—in patients without evidence of 
blood loss, Injection DECADRON Phosphate 
often increases blood pressure— 
frequently a lifesaving measure. 
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ALLERGIC EMERGENCIES 
ACUTE ASTHMA 

EMERGENCY SURGERY 
OVERWHELMING INFECTIONS 
TRANSFUSION REACTIONS 


to immediate corticosteroid benefits shock 


ACUTE TRAUMATIC INJURIES 


DEXAMETHASONE 21-PHOSPHATE 


PHOSPHATE 


e ready for use immediately 


¢ effective immediately 
mg. for mg. the most active steroid in true solution 


® needs no reconstitution—ready for DOSAGE AND ADMINISTRATION: Injection DECADRON 
immediate use Phosphate is ready for immediate use intrave- 


sa potency up to 40 times that of hydrocortisone pending on the nature and severity of the condition. 
® dramatic response in minutes |.M. or I.V.— 


injection can be as rapid as desired SUPPLIED: Injection DECADRON Phosphate is availa- 
@ in true solution—flows readily even through a ble in 5 cc. vials, each cc. containing 4 mg. of 
small-bore needle dexamethasone 21-phosphate as the disodium salt. 


Injection DECADRON Phosphate can also be used in acute Literature on Injection DECADRON is available at your request. 
dermatoses, Addison's disease, adrenal surgery, panhypopi- 

tuitarism, temporary adrenal suppression, rheumatoid arthritis, DECADRON is a trademark of Merck & Co., INC. 
soft-tissue injection. Note: Do not inject into intervertebral 

joints. Caution: Steroids should not be given in the presence of 

tuberculosis, chronic nephritis, acute psychosis, peptic ulcer, Ss MERCK SHARP & DOHME 
or ocular herpes simplex. Division of Merck & Co., INC., Philadelphia 1, Pa. 
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broad-spectrum antibiotic therapy 
with minimum risk of moniliasis 


glucosamine-potentiated tetracycline with nystatin 


particularly valuable antibiotic therapy for those patients 
susceptible to secondary fungal infections 


supplied: 
Cosa-Tetrastatin Capsules (pink & black) 
250 mg. Cosa-Tetracyn® plus 250,000 u. nystatin 


Cosa-Tetrastatin Oral Suspension (orange-pineapple flavor) 


2 oz. bottle, each tsp. (5 cc.) contains 125 mg. Cosa-Tetracyn® plus 
125,000 u. nystatin 


Science for the world’s well-being™ 


PFIZER LABORATORIES, Division, Chas. Pfizer & Co., Inc., Brooklyn 6, N. Y. 
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Onondaga, N.Y.: Personal communica- 
ion 
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TABLETS 


“clinical research findings 


e Effective dose 50 mg. per day.'* 
e@ Prompt sodium excretion, with ‘‘a duration of at least 18 hours.’’? 
e 30% more natriuresis than parenteral meralluride — 
62% more than oral chlarothiazide.’? 
.@ Less potassium and bicarbonate excretion or pH change than with chloro- 
‘thiazide or hydrochlorothiazide.* 
e ‘No significant serum electrolyte changes.’’? 
e Continued effectiveness with prolonged use.'?*+56 
e@ Well tolerated.'® 


sustained. action hydrofiumethiazide ‘Bristol’ 


INDICATIONS: 

SALURON is indicated for tre treatment of salt and water retention associated 
with cardiac or renal insufficiency, hepatic cirrhosis, pregnancy, premenstrual 
syndrome, or steroid administration. 


DOSAGE: 

Usual dose one tablet on arising. Some patients respond to as little as 25 mg. 
per day; but doses as high as 400 mg. may be used. Ideally, the dosage should 
be adjusted to the individual patient’s need, so that effective diuresis is pro- 
duced with the minimal dose. 


SUPPLY: 
Scored 50 mg. tablets of sustained-action hydroflumethiazide; bottles of 50. 


Comprehensive information on administration, dosage and precautions on pack- 
age insert, or available on request. 


INC., SYRACUSE, NEW YORK 


: 
with a single 50 mg@-tapier 
new and improved Oral diuretic | 
at O N 
(Bristol Fexsoraronies 


for allergic 

patients who 
must remain 

active and 

alert 


New HISPRIL* a potent antihistamine 


brand of diphenylpyraline hydrochloride 
Side effects have been minimal with ‘Hispril’, S.K.F.’s potent new antihistaminic prep- 
aration. Drowsiness has occurred in only about 4% of all patients treated with the drug. 


When allergy defies the calendar and lasts all year, ‘Hispril’ is an antihistamine of choice. 


Often effective where certain other antihistamines have failed, a single “Hispril’ Spansule 
sustained release capsule ql2h provides round-the-clock protection, without symptom 


breakthrough. 

Prescribe ‘Hispril’ for all of your allergic patients who must remain active and alert the 

year round. SMITH 
KLINE & 

Available: 5 mg. Spansule® sustained release capsules and 2 mg. scored tablets. FRENCH 

*Trademark 
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greatly improved 


and simplitied management 


of 
hypertension 


DIURIL, WITH RESERPINE 


the first “wide-range” antihypertensive—effective in mild, moderate, and severe hypertension 


more hypertensives can be better controlled with DIUPRES alone 
than with any other agent ...with greater simplicity and 
convenience, and with decreased side effects 

can be used as total therapy or primary therapy, 

adding other drugs if necessary 

in patients now treated with other drugs, can be used as 
replacement or adjunctive therapy 

should other drugs need to be added, they can be given in much 
lower than usual dosage so that their side effects 

are often strikingly reduced 

organic changes of hypertension may be arrested and reversed... 
even anginal pain may be eliminated 

patient takes one tablet rather than two... 

dosage schedule is easy to follow 


economical 


DI UP RES =) 0 0 600 mg. DIURIL (chlorothiazide), DI UP RES -25 0 250 mg. DIURIL (chlorothiazide), 


0.125 mg. reserpine. 
One tablet one to three times a day. 


0.125 mg. reserpine. 
One tablet one to four times a day. 


MERCK SHARP & DOHME, DIVISION OF MERCK & CO., INC., PHILADELPHIA 1, PA. 


oiupres ano ( ) ane OF MERCK & CO., ING. 
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a new, 
well- 
tolerated 


biologic stimulant for 


positive clinical benefits 
in negative 
clinical conditions 


urabolin 


Nandrolone phenpropionate injection, Organon 


selected situations -* Establishes positive nitrogen balance 
characterized by 


Improves appetite, increases muscular weight 
such as: 
burns 7 
anita a Produces a sustained sense of well-being 
convalescence 


debility states 
decubitus ulcers 
mammary cancer 
osteogenesis imperfecta 
pre- and post-surgery 
senile osteoporosis 
uremia 


Du rabolin a new, potent, long-acting biologic stimulant, exerts 
profoundly beneficial effects on both metabolic processes and emotional outlook. 
By increasing the utilization of dietary protein, DURABOLIN rapidly establishes a 
sustained positive nitrogen balance. Appetite improves dramatically. The result- 
ing weight gain takes the form of solid, working, lean tissue—without edema. And 
the patient feels better. A weekly intramuscular injection of DURABOLIN rapidly 
produces a sustained sense of well-being even in severely debilitated patients, and 
this mood-brightening property makes DuRABOLIN a valuable palliative, espe- 
cially in metastatic, terminal mammary cancer. 

DURABOLIN produces marked improvement in skeletal disorders through its 
ability to stimulate protein synthesis. By fortifying the skeletal protein matrix, or 
“bone protein,” DuRABOLIN encourages retention of calcium, and normal bone 
recalcification. 

Unlike most other anabolic steroids, administration of DURABOLIN in recom- 
mended doses ordinarily produces no masculinization, and, in more, than three 
years of world-wide clinical trials, no evidence of progestational effects has 
been noted. 

The positive benefits of DURABOLIN therapy are obtained in negative clinical 
states such as severe burns, decubitus ulcers, wasting illnesses, and in abnormal 
calcium balance (osteoporosis, osteogenesis imperfecta, slow-healing fractures). 
DURABOLIN is also indicated to inhibit excess calcium and nitrogen loss during 
long-term corticosteroid therapy; pre- and post-operatively; to reduce nitrogen- 
ous waste products in uremia; and as a valuable palliative in terminal cancer, 
especially mammary carcinoma with painful bone metastases. 

DuRABOLIN (nandrolone phenpropionate, 25 mg./cc. of sesame oil) is sup- 
plied in 1-cc. ampuls and 5-cc. vials. Recommended adult dose: 25 mg. (1 cc.) once 
weekly by intramuscular injection, or 50 mg. im. every second week. Average 
intramuscular dose for children: 12.5 mg. (0.5 cc.) once weekly. 


Organon Inc. Organon Orange, New Jersey 
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SPECIFIC 


Avoids unnecessarily 
diffuse or diverse 
drug action; effec- 
tive in economical 
once-a-day dosage 


UNCOMPLICATED 


Has no known contraindi- 
cations; free of hepatic, 
hypotensive, and hemato- 
logic hazards observed 

with phenothiazines 


BONINE 


(BON’-EEN) 


(FORMERLY CALLED 


BONAMINE) 


is the new name 
for the SA 
superior product 


ESTABLISHED 


6-year record of suc- 
cessful use in daily 
practice; consistently 
favorable reports’ 


SUPPLIED: 
BONINE Tablets, scored, 25 mg. 


BONINE Chewing Tablets, 
mint-flavored, 25 mg. 


BONINE Elixir, cherry-flavored, ideal for 
children, 12.5 mg. per teaspoonful (5 cc.). 


DOSAGE: Adults, 25 to 50 mg. onceaday, 
Children, usually half the adult dose, 


BONINE REFERENCES: 


H.: M, Clin, North 


2. Seidner, H. M.: Illinois M. J. 109 y 
3. Charles, C.M.: Geriatrics 12:07 
4:9 No. 3, 1954. 
Jersey $3:128, 1956. 


inney, J. J.- 
9:586, 1957. 


W,, et South. M. J.’ 


McL., and B C.1., Jr, 


Pfizer) Science for the world’s well-being 


PFIZER LABORATORIES Division, Chas. Pfizer & Co., inc. Brooklyn 6, New York 
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increased potency—without corresponding increase in side effects 
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Ford, Ralph V.: Southern Med. Jl. 52: 40,( Jan.) 1959 


“Hydrochlorothiazide was given 
to patients with edema (mild to 
moderate) of varied etiology...” 
“There were...5 women in the 
third trimester of pregnancy.” In 
these patients the cumulative 
weight loss was 2 pounds after 
seven days of therapy and 4 
pounds after twenty-one days. 
Gratifying relief of edema was 


observed in all patients. 


DOSAGE: One or two 50 mg. tablets HYDRODIURIL once or 
twice a day, depending upon the condition and indi- 
vidual patient response. 


SUPPLIED: 25 mg. and 50 mg. scored tablets HYDRODIURIL 
(Hydrochlorothiazide) in bottles.of 100 and 1,000. 


HYDRODIURIL is a trademark of Merck & Co., INC. 


Additional information on HYDRODIURIL is available to the 
physician on request. ©1960 Merck & Co., INC. 


MERCK SHARP & DOHME 
Division of Merck & Co., Inc. Philadelphia 1, Pa, 


A153 


i 
258 
\ 4 
\ 
¢ 
3 
i 
Ss i 
i 
a 


Schering 


TPINT 


POLARAMINE 


: Each 5 cc. (one teaspoonful) contains 


 @-tsoephedrine Sulfate 20 mg. 
> 
Alcohol 15% 


Usual Dose: 

 Adults-One to two teaspoontuls three 

oF four times a day 

Children One-half to one teaspoonful 

three or four times a day 
Professional hterature available 

on request 


Schering Corporation 


CAN MORE 
FROM NEW ~~ ick YAO 
POLARAMINE 


Because POLARAMINE Expectorant — Polaramine plus d-isoephedrine sulfate 
and glyceryl guaiacolate — Restores congested mucous membranes of the entire 
respiratory tract to normal...gently, rapidly... within only 15 to 30 minutes 
= Relieves unproductive coughing by increasing respiratory tract fluid output 
and by facilitating expectoration = Treats effectively the allergic components 
of respiratory illness = Is delicious...a new, different flavor. — 

POLARAMINE Expectorant is particularly valuable for the relief of coughs and complications of 
allergic conditions and the allergic manifestations of respiratory illnesses. 

Each teaspoonful (5 cc.) of POLARAMINE Expectorant contains 2 mg. POLARAMINE Maleate (dex- 
chlorpheniramine maleate), 20 mg. d-isoephedrine sulfate and 100 mg. glyceryl guaiacolate. 


Dosage: Adults, 1 or 2 teaspoonfuls, 3-4 times daily; Children, ¥ or 1 teaspoonful, 3-4 times daily. 
Supply: 16 oz. bottles. SCHERING CORPORATION * BLOOMFIELD, NEW JERSEY ; EN-1495-9 
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tense 
and 


Nervous 


patient 


relief comes fast and ‘comfortably 


—does not produce autonomic side reactions 
—does not impair mental efficiency, motor, 
control, or normal behavior. 


Usual Dosage: One or two 400 mg. tablets t.i.d. 


Supplied: 400 mg. scored tablets, 200 mg. sugar- 
coated tablets or as MEPROTABS* —400 mg. 
unmarked, coated tablets. 


meprobamate (Wallace) 


® 
WwW) WALLACE LABORATORIES / New Brunswick, N. J. 


CM-8284 


JOURNAL A.O.A., VOL. 59, JAN. 1960 


A-155 


ined 
| 
| 
2 
i 
| 
i 
j 
¢ 


~ 
4 
i 
he 


STOPPED 


ROMILAR CE raises the cough-reflex thresh- 
old in 15 to 30 minutes and sustains relief for 
as long as six hours—without undue side 
effects, without narcotic hazards or complica- 
tions. ROMILAR CE treats the entire cough and 
cold complex: dextromethorphan (ROMILAR) 
controls the cough, chlorpheniramine com- 
bats allergic manifestations, phenylephrine 
reduces nasal and bronchial congestion, 
N-acetyl-p-aminophenol relieves headache and 
myalgia and reduces fever. Infection, allergy, 
bronchitis, excessive smoking —whatever 
the cause, prescribe ROMILAR CF for cough. 


For convenient use away from home, also 
available in capsule form. 
When only the specific antitussive action of dextromethor. 


phan is indicated, prescribe ROMILAR—Syrup, Tablets or 
Expectorant. i 


if 


Romilar® Hydrobromide—brand of dextromethorphan hydrobromide. 


ROMILAR 


the complete treatment for cough and other cold symptoms “SYRUP 


ROCHE LAsoraTORIES « Division of Hoffmann-La Roche Inc « Nutley 10, N.J. “et 
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: 
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...and relieve the 


symptom complex 


we ® 


line-Antihistamine-Analgesic Compound Lederle 


Tonsillitis, otitis, adenitis, 
)_.« Sinusitis, bronchitis or pneu- 
“Sv; monitis develops as a serious 
bacterial complication in 

‘about one in eight cases of 
‘acute upper respiratory 

infection.’ To protect and 

relieve the “cold” patient... 

ACHROCIDIN. 


mo Usual dosage: 2 tablets or 

teaspoonfuls (equiv. 1 Gm: 
tetracycline). Each TABLET 

contains: ACHROMYCIN® Tetra- 
Cycline. (125 mg.), phenacetin 

#120 mg); caffeine (30 mg,); sali- 

(150 mg.); chlorothen 
(25.mg.). Also as*SYRUP 

fembn-lime flavored), caffeine- 
on estimate by Van Volken- 


Burgh, ¥. A., and Frost, W. 
J. Hygiene 71:122 1933. 


LEDERLE LABORATORIES, 

Division of 

AMERICAN CYANAMID COMPANY, 
Pearl River, New York 
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MODIFICD MILK 


offers a desirable protein allowance for healthy infants in normal or 
stress situations. Its supply of protein (3.7 gm/kg) in a 20 Cal/oz 
good growth, sound musculature _ ample 
amounts of all milk nutrients _ allowances to meet te stresses of 
s, fever, diarrhea _@ water reserve for adequate 


formula assures: 


ie 


Optimum Nutrition : respiratory ailment 
Praviding all the nor: renal function, proper water balance. For more spout the role of 


mal dietary require- sare 
mente plus @ reserve protein in. infant nutrition; please write for literature. The Baker 
for stress situations. 


Laboratories, Inc., Cleveland 3, 
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*Some of the recent HEALTH articles, 
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*Health Insurance 


Nothing in this world is as valuable as your health. When 
we say, ‘‘Now You Can Buy Health”’, we are not attempt- 
ing to put a price on this priceless commodity. But, you 
can take this opportunity to do the next best thing. By 
sending the Health magazine to your patients and 
friends you will keep them up to date on the latest 
developments in the field of medicine. 


Its down-to-earth and timely articles by expert health 
authorities come to grips with the common disorders that 
pervade our times and endanger the happiness of every 
American home. 


An easy to read magazine for parents and children 
alike, HEALTH is available to patients of osteopathic 
physicians and the general public. 


Yes, it’s true. Now you can buy HEALTH for only $1.00 
per year or $2.50 for three years. 


AMERICAN OSTEOPATHIC ASSOCIATION + 212 EAST OHIO STREET + CHICAGO 11, ILLINOIS 
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TH 
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Health offers interesting articles written in 
understandable language about everyday 


OFFER health problems. 


Use this provided subscription card for 
your family .. . your friends. 


Subscription to 
HEALTH 


MAGAZINE Advertisement facing this card tells about 


HEALTH. 


Send HEALTH greetings to yourself, your 
friends and your family. What better way 
is there to express your feelings. 


Send in the postage pre-paid card today! 


Please start my subscription to HEALTH MAGAZINE 


(] for 1 year at $1.00 
C) for 3 years at $2.50 


My Name 
My Address 

City Zone State 
Check enclosed (] Please bill me 1] 


If subscription is for someone else, please indicate below: 


Name. 


Address. 


City Zone State 


Please start my subscription to HEALTH MAGAZINE 


(] for 1 year at $1.00 
C) for 3 years at $2.50 


My Name : 
My Address. 

City. Zone State 
Check enclosed (] Please bill me (] 


If subscription is for someone else, please indicate below: 


Name 


Address_ 


City. Zone State 


year $ 


BUSINESS REPLY CARD 
No Postage Stamp Necessary If Mailed 
in the United States 


—POSTAGE WILL BE PAID BY— 


AMERICAN OSTEOPATHIC ASSOCIATION 
212 E. OHIO 
CHICAGO 11, ILL. 


BUSINESS REPLY CARD 
No Postage Stamp Necessary If Mailed 
in the United States 


—POSTAGE WILL BE PAID BY— 


AMERICAN OSTEOPATHIC ASSOCIATION 
212 E. OHIO 
CHICAGO 11, ILL. 


FIRST CLASS 
PERMIT NO. 749, 
sEc. 510 
P.L.& R. 


FIRST CLASS 
PERMIT NO. 749, 
SEc. 510 
P.L.&R. 


FOR GREATER 
LATITUDE 
IN SOLVING 
THE PROBLEM 
HYPERTENSION 
WITHOUT 
SIGNIFICANT 


POTASSIUM 
DEPLETION 


NEW 


RAUTRAX, a combination of Raudixin with 
Ademol (fiumethiazidey—the new, safe nonmer- 
curial diuretic—controls all degrees of hyper- 
tension. Elimination of excess extracellular 
sodium and water is rapid and safe.'® Potas- 
sium loss is less than with other nonmercurial 
diuretics;'* and, in addition, Rautrax increases 
protection against potassium and chloride 
depletion during long-term management by 
including supplemental potassium chloride. 


The dependable diuretic action of Ademol 
rapidly controls the clinical and subclinical 
edema often associated with cardiovascular 
disease. And after Rautrax has normalized 
the fluid balance, the normal serum electro- 
lyte pattern is not altered appreciably by 
continued administration.* Ademol also 
potentiates the antihypertensive action of 
Raudixin.' In this way a lower dose of each 
component controls hypertension effectively 
and safely ... with fewer side effects. 


REFERENCES: 1. Montero, A. C.; Rochelle, J. B., Ill, 
and Ford, R.V.: New England J. Med 260:872 (April 23) 
1959. 2. Fuchs, M.; Bodi, T., and Moyer, J. H.: Am. 
J. Cardiol. 3:676 (May) 1959. 3. Fuchs, M., and others: 
Monographs on Therapy 4:43 (April) 1959. 4. Montero, 


A. C.; Rochelle, J. B., Ill, and Ford, R.V.: Am. Heart J. 
57:484 (April) 1959. 5. Rochelle, J. B., 111; Montero, et 
A.C., and Ford, R. V.: Antibiotic Med. & Clin, Ther. 6:267 Squibb Quality— 


(May) 1959. LITERATURE AVAILABLE ON REQUEST the Priceless Ingredient 


RAUTRAX 


RAUDIXIN (Squibb standardized whole root Rauwolfia Serpentina) / ADEMOL (Squibb Flumethiazide) [Potassium CHLORIDE 
RAUDIXIN* @, ‘RAUTRAX’ AND ‘ADEMOL’ ARE SQUIBB TRADEMARKS 
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brand of trifluoperazine 


FOR ANXIETY— 


PARTICULARLY WHEN EXPRESSED AS APATHY, 
LISTLESSNESS AND EMOTIONAL FATIGUE 


With ‘Stelazine’ 66the indifference which occurs commonly with 
other tranquilizers was absent.9 9! 


With ‘Stelazine’ 66there was a notable restoration of energy 
and drive without euphoria. 9 92 


‘Stelazine’ 66provided symptomatic relief of anxiety with fewer 
side effects than we had come to expect with ataractic drugs.9 92 


1. Gearren, J.B.: Trifluoperazine in Emotionally Disturbed Office Patients, Dis. Nerv. System 20:66 (Feb.) 1959. 


2. Phillips, F.J., and Shoemaker, D.M.: Treatment of Psychosomatic Disorders in General Practice, Report Accom- 
panying Scientific Exhibit at the 12th Clinical Meeting of the American Medical Association, Minneapolis, 
Minnesota, Dec. 2-5, 1958. 

3. Proctor, R.C.,and Gunn, C.G., Jr.: Treatment of Anxiety in Hosiery Mill Workers; Report Accompanying Scientific 
Exhibit at the 108th Annual Meeting of the American Medical Association, Atlantic City, New Jersey, 
June 8-12, 1959. 


AVAILABLE: For use in everyday practice—1 mg. tablets, in bottles of 50 and 500. Literature available 
on request. Smith Kline & French Laboratories, Philadelphia. 
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FRENCH | leaders in rmaceutical research 


Substantiated by published reports of leading clinicians: 


- effective control * minimal disturbance 
of allergic of the patient’s 
and chemical and psychic 


inflammatory symptoms'” balance'***” 


At 


: 

Indi 

Pre 
serv 
sym 
carl 
Sup 
Dia 


* freedom from salt and water retention 

* virtual freedom from potassium depletion 

* negligible calcium depletion 

* euphoria and depression rare 

* no voracious appetite—no excessive weight gain 

* low incidence of peptic ulcer 

* low incidence of osteoporosis with compression fracture 
Indications: rheumatoid arthritis; arthritis; respiratory allergies; allergic and inflammatory 
dermatoses; disseminated lupus erythematosus; nephrotic syndrome; lymphomas and leukemias. 
Precautions: With aristocort all traditional precautions to corticosteroid therapy should be ob- 
served. Dosage should always be carefully adjusted to the smallest amount which will suppress 


symptoms. After patients have been on steroids for prolonged periods, discontinuance must be 


carried out gradually. 
Supplied: Scored tablets of 1 mg. (yellow); 2 mg. (pink); 4 mg. (white); 16 mg. (white). 
te Parenteral (for intra-articular and intrasynovial injection). Vials of 5 cc. (25 mg./cc.). 


At anti-inflammatory and antiallergic levels ARISTOCORT means: 


Triamcinolone LEDERLE 


Feinb A.R., and Fi 


E.W. 


S.M., ‘isherman, 
: J.A.M.A. 167358 ym 3) 1958. 2. Epstein, J.I. and Sher- 


wood, H.: Med. 22 :822 (Dec. 


) 1958. 3. Friedlaender, S. 


and Fri A.S.: Antibiotic Med. & Clin. Ther. 5:315 


(May) 8. 4. Segal, M. ‘S. and Duvenci, J.: Bull. Tufts North East 
M. Center 4:71 (April-June) 1958. 5. Segal, M.S.: Report to the 
.A.M.A. 169:1063 (March 7) 1958. 
6. Sherwood, H. and Cooke, R.A.: J. Allergy 28:97 (Mar.) 1958. 
Antibiotic Med. & Clin. Ther. 5:710 
(Dec.) 1958. 8. McGavack, T.H.: Clin. Med. (June) 1958. 9. Frey- 
berg, R.H.; Berntsen, C.A., and Hellman, L.: Arthritis and Rheu- 
matism 1:215 (June) 1958. 10. Hartung, E.F.: J.4.M.A. 167 :973 


A.M.A. Council on Drugs. 


7. Duke, C.J. and Oviedo, R.: 


(June 21) 1958. 11. Hartung, E.F.: 


J. Florida Acad. Gen. Pract. 


8:18, 1958. 12. Zuckner, J.; Ramsey, R.H.; Caciolo, C., and Gant- 
ner, G.E.: Ann. Rheum. Dis. 17:398 (Dec.) 1958. 13. Appel, B.; 
Antibiotic Med. & Clin. Ther. 5:716 


Tye, M.J., and Leibsohn, E.: 


(Dec.) 1958. 14. Kalz, F.: 


Canad. M.A.J. 79:400 (Sept.) 1958. 


15. Mullins, J.F., and Wilson, C.J.: Texas State J. Med. 54 
(Sept.) 1958. 16. Shelley, W.B.; Harun, J.S., and Pillsbury, D.M.: 
J.A.M.A. 167:959 (June 21) 1958. 17. DuBois, E.F.: 
oe :1590 (July 26) 1958. 18. McGavack, T.H.; Kao, K.T.; Leake, 
D.A.; Bauer, H.G., and Berger, H.E.: Am. }. 
(Dec.) 1958. 19. Council on Drugs: J.A.M.A. 169:257 (Jan. 17) 
1959. 20. Rein, C.R.; Fleischmajer, R., and Rosenthal, A.R.: 
J.A.M.A. 165 :1821 (Dec. 7) 1957. 


Med. Sc. 


. G LEDERLE LABORATORIES, A Division of AMERICAN CYANAMID COMPANY, Pearl River, New York 
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a more effective uricosuric agent 
z for chronic gout and gouty arthritis 


flexin 


“...more potent mg. per mg. than any other oral preparation.”' 


The minimum effective dose of FLEX1N zoxazolamine is substantially lower than that 
of any other uricosuric drug.!.2 This greater potency on smaller dosage provides 
unmatched clinical advantages in the management of the gouty patient: 


increases urinary urate excretion four-to eightfold 

markedly reduces serum uric acid 

lessens frequency and severity of acute attacks 

facilitates resorption of existing tophi...prevents formation of new tophi 
minimizes side effects...maintains effectiveness indefinitely 

helps return patients to normal activities 


Supplied: FLEx1N® Tablets, 250 mg., scored, yellow, bottles of 50. 


Recommended Dosage: 125 mg. of FLEX1N® zoxazolamine, three or four times a day with food or 
after meals. 

Should concomitant analgesia be desired, TYLEN 0 L® acetaminophen will not counteract the uricosuric 
effect of zoxazolamine. 

(1) Talbot, J. H.: Arth. & Rheumat. 2:182 (April) 1959. (2) Burns, J. J.; Yi, T. F.; Berger, L., and Gutman, A. B.: 
Am. J. Med. 25:401 (Sept.) 1958. 

*U.S. Patent Pending 


McNEIL LABORATORIES, INC + PHILADELPHIA 32, PA. McNEIL | 
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TO STOP DIARRHEA 


from all points... growing evidence favors 


FUROXONE 


brand of furazolidone 


= Pleasant-flavored Liquip, 50 mg. per 15 cc. (with kaolin and pectin) # Convenient TABLETS, 
100 mg. # Dosage—400 mg. daily for adults, 5 mg./Kg. daily for children (in 4 divided doses). 


WIFT RELIEF OF SYMPTOMS 


ONTROL OF “PROBLEM" PATHOGENS 
esistance develops to this wide-range bactericide) 


ELL TOLERATED, VIRTUALLY NONTOXIC 


N ORMAL BALANCE OF INTESTINAL FLORA PRESERVED 
(no moniliaY¥or staphylococcal overgrowth) 


From a Large Midwestern University: FUROXONE Controls Antibiotic- 
Resistant Outbreak. An outbreak of bacillary dysentery due to Shigella sonnei was success- 
fully controlled with Furoxone after a broad-spectrum antibiotic had proved inadequate. Cure 
rates (verified by stool culture) were 87% with Furoxone, 36% with chloramphenicol. Only 
Furoxone “failures” were those lost to follow-up. Chloramphenicol failures subsequently treated 
with FuRoxoNE responded without exception. FUROXONE was also used effectively as prophylaxis 
and to eliminate the carrier state. It was “extremely well tolerated in all 191 individuals who 


received it either prophylactically or therapeutically.” 
Geleota, W.R., and Moranville., B. A.: Student Medicine (in press) 


THE NITROFURANS—A UNIQUE CLASS OF ANTIMICROBIALS EATON LABORATORIES, NORWICH, NEW YORK 
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Rieser, C.. in Conn, H.-F, Ed., Current Therapy 1958, Philadelphia, W. B. Saunders Co., 1958. p. 401-402. C lapper, W. EB. & Pha 
Coppridge, W. M. & Relerte. L. C., North Carolina M. J. 17:320-324, July 1956. Campbell, M. E. Mod. Med. 24:85-91, Noy, 15, wa 
Bayer, H., Aertzl. Praxis 8:(29), 1956. Richardson, E. J., in Conn, H. F, Ed.. Current Therapy 1957, Philadelphia. W. B. Saunders a, 
Urology, or 3, Baltimore, The Williams & Wilkins Co., 1956, vol. 2, p. 776. Lowsley. O. S. & Kirwin. 'T. J.. Clinical Urology, ed. 3 
p- 975. Winer, J: HL, California Med. 84:204-205, March 1956. Creevy, C. D., Minnesota Med. 39:281-284, 306, May 1956, Marks Re R 
Jan. 1955. Harris, J. A. & Vest, S. A., Postgrad. Med. 27:58-65. Jan. 1955. Carroll. G., J. Urol. 73:609- 612, March 1055, Clapper, ; 
55th Gen. Meet.. New York, May 8-12, 1955) Bact. Proc., 80-81, 1955. Sterrett. H. W.. J. Am. Osteopath. A. 54:475-479, April 19 
Maryuardt, C. R., Clin. Med. 62:575-581, nd 1955. Mou, T. W., GP 22: —- 109, July 1955. Taylor. R. D., M. Clin. North America 394s 
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Mathews, W. H. & McKay, J. W., Diabetes 4:99-103, March- April, 1955, Robins, ]. J., J. Kentucky M. A., 56:47, Jan. 1958, Young Kee 
Nov. 1955. Raabe, S. & Albrecht. T., Deutsche med. Wehusehr. 80:1730-1732, Nov. 25, 1955. Carroll, G.; Brennan, R. V.& Alien, if r 
Parker. D.. J.A.M.A. 154:972-974, March 20, 1954. Everett. H. S. & Long, J. H., Am. J. Obst. & Gynec. 67:916.93 10, April 1954, Creep E 
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89:24 
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Gan tris m in urinary 


and other bacterial infections 


most widely discussed 


—in more than 500 leading journals and standard texts 


most widely appreciated 


—by tens of thousands of physicians...specialists or in 
general practice 


most widely used 


—more than 3 billion tablets...enough to encircle 
the earth 


and where pain must be 
eliminated from the outset... 


Azo Gantrisin 


analgesic / antibacterial 


GANTRISIN®—brand of sulfisoxazole ROCHE® 


ROCHE LABORATORIES 
“6 Division of Hoffmann-La Roche Inc + Nutley 10+ N.J. 
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NEW DARVO-TRAN™ relieves pain more effectively than 
the analgesic components alone 


Effective analgesia plus safe relief of mild anxiety helps combat the pain-anxiety 
spiral. Darvo-Tran adds the tranquilizing effects of Ultran® to the established 
analgesic advantages of Darvon® and A.S.A.®. Clinical and pharmacologic studies 
have shown that when pain is accompanied by anxiety, the addition of Ultran 
enhances and prolongs the analgesic effects of Darvon. 


Each Pulvule® Darvo-Tran provides: Usual dosage: 1 or 2 Pulvules three 


Darvon. ... 32mg. } TO RAISE PAIN THRESHOLD or four times daily. 


ASA... . . . 325 mg. Darvo-Tran™ (dextro p hene and 
acid with phenaglycodol, Lilly) 
Ultran 150 mg. TO RELIEVE ANXIETY Ultran® (phenaglycodol, Lilly) 
Darvon® (dextro propoxyphene hydrochloride, Lilly) 
Darvo-Tran does not require a narcotic prescription. A.S.A.® (acetylsalicylic acid, Lilly) 


ELI LILLY AND COMPANY « INDIANAPOLIS 6, INDIANA, U.S.A. 
020402 
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Conventions and 


meetings 


American College of Osteopathic Ob- 
stetricians and Gynecologists, annual 
meeting, Hilton Hotel, San Antonio, 
Texas, February 22-25. Secretary, Ar- 
thur A. Speir, Box 66, Merrill, Mich. 


American College of Osteopathic Pedi- 
atricians, annual meeting, Hilton Hotel, 
San Antonio, Texas, February 22-25. 
Secretary, Myron D. Jones, Osteopathic 
Hospital of Kansas City, 926 E. 11th St., 
Kansas City 6, Mo. 


* American Osteopathic Association, 
® Sixty-Fourth Annual Convention, 
* Muehlebach Hotel, Hotel Aladdin, 
* Hotel Phillips, Municipal Audi- 
* torium, Kansas City, Mo., July 18- 
22. Program Chairman, Raymond 
L. Ruberg, 4614 Wayne Ave., 
Philadelphia 44. 


American Osteopathic College of Proc- 
tology, annual clinical assembly and re- 
fresher course, Mayo Hotel, Tulsa, March 
28-April 1. Secretary, Eugene W. Egle, 
Lackland Clinic, 2335 Brown Rd., St. 
Louis 14. 


Arizona, annual meeting, El Conquis- 
tator Hotel, Tucson, May 6-8. General 
Chairman, Everett W. Gibson, 101 W. 
Ajo Way, Tucson. Executive Secretary, 
Russell Peterson, 2747 E. McDowell Rd., 
Phoenix 22. 


California, annual meeting, Hotel Del 
Coronado, Coronado, April 27-30. Pro- 
gram Chairman, S. J. Aquila, 5622 Van 
Nuys Blvd., Van Nuys. Executive Secre- 
tary, Mr. Thomas C. Schumacher, 4775 
Santa Monica Blvd., Los Angeles 29. 


Colorado: See Rocky Mountain Osteo- 
pathic Conference. 


Georgia, annual meeting, King and 
Prince Hotel, St. Simons Island, June 6- 
8. Program Chairman, Richard A. Payne, 
4071 Glenwood Rd., Decatur. Secretary, 
Raymond S. Houghton, 314 N. Dawson 
St., Thomasville. 


Idaho, annual convention, with Utah 
and Wyoming, at Pocatello, Idaho, June 
17-19. Program Chairman, L. D. Ander- 
son, 308 Eastman Bldg., Boise. 


Indiana, annual meeting, Marott Ho- 
tel, Indianapolis, May 14-17. Program 
Chairman, William Lynn Adams, 1500 
N. Delaware St., Indianapolis 2. Secre- 
tary, Arabelle B. Wolf, 4840 N. Michi- 
gan Rd., Indianapolis 8. 


Iowa, annual meeting, Hotel Savery, 
Des Moines, May 22-24. Program Chair- 
man, Jean F. LeRoque, 3305 S.W. Ninth 
St., Des Moines 15. Secretary, Mr. Her- 
man W. Walter, 200 Walnut Bldg., Des 
Moines 9, 
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fuls), Bottles of 50 and 250. 
Samples on request. 


Maa.Lox® an efficient antacid suspension of g 
gel offered in bottles of 12 fluidounces. 


TaBLet Maa.ox: 0.4 Gram (equivalent to one teaspoonful), Bottles of 100. 
TaBLet Maa.ox No. 2: 0.8 Gram, double strength (equivalent to two teaspoon- 


. . which antacid? Rorer’s Maalox. Excellent results, 
no constipation plus a pleasant taste that patients like.” 


lumi hydroxide 


H. Rorer, Inc., Philadelphia 44, Pennsylvania 


Maine, annual meeting, Samoset Ho- 
tel, Rockland, June 23-25. Program 
Chairman, David A. Patriquin, Kezar 
Falls. Executive Secretary, Mr. George 
R. Petty, Monmouth. 


Massachusetts, annual meeting, Som- 
erset Hotel, Boston, January 16-17. Pro- 
gram Chairman, Stuart K. Partridge, 47 
Washington St., Malden 48. Executive 
Secretary, Mrs. Gladys M. Stockdale, 524 
California St., Newtonville 60. 


Minnesota, annual meeting, Minne- 
apolis May 5-7. Secretary, E. R. Kom- 
arek, 301 Granite Exchange Bldg., St. 
Cloud. 


Montana, annual meeting, Glacier 
Park Lodge, East Glacier Park, August 
5-6. Program Chairman, C. G. Sundelius, 
7-9 K.M. Bldg., Kalispell. Secretary, 


Donald H. Schmidt, 506 26th St., N., 
Great Falls. 

National Osteopathic Child Health 
Conference, Municipal Auditorium, Kan- 
sas City, Mo., April 25-27. Program 
Chairman, Robert R. Tonkens, 8218 
Winner Rd., Kansas City 25, Mo. Secre- 
tary, Stan J. Sulkowski, 1601 Belmont 
Ave., Kansas City 26, Mo. 


New Jersey, annual meeting, Tray- 
more Hotel, Atlantic City, March 11-13. 
Program Chairman, Joseph V. Huffnagle, 
101 Bowood Dr., Haddonfield. Execu- 
tive secretary, Mr. R. P. Chapman, 342 
W. State St., Trenton 8. 


New Mexico, annual meeting, West- 
ern Skies Hotel, Albuquerque, April 14- 
16. Program Chairman, M. C. Sims, 119 
Quincy St., N.E., Albuquerque. Secre- 
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tary, Lory Baker, 400 N. Church St., 
Las Cruces. 


Northwest Osteopathic Convention, 
Ridpath Hotel, Spokane, Washington, 
June 20-22. Program Chairman, Wilbert 
B. Saunders, 4730 University Way, Seat- 


tle 5. 


Ohio, mid-year postgraduate course 
with Columbus clinical group, Doctors 
Hospital, Columbus, February 19-21. 
Program Chairman, Robert F. Eggert, 
Doctors Hospital, 1087 Dennison Ave., 
Columbus 1. Annual meeting, Neil 
House, Columbus, May 1-4. Program 
Chairman, W. B. Carnegie, 2600 Woos- 
ter Rd., Rocky River 16. Refresher 
course, Hotel Cleveland, Cleveland, Oc- 
tober 22-23. Executive Secretary, Mr. 
William S. Konold, 53 W. Third Ave., 
Columbus 1. 


Ontario, annual meeting, Park Hotel, 
Niagara Falls, May 2-4. Program Chair- 
man, M. Paul Christianson, 901-02 Pigott 
Bldg., Hamilton. Secretary, Eric B. 
Johnston, 2920 Bloor St., W., Toronto 18. 


Oregon: See Northwest Osteopathic 
Convention. 


Rhode Island, annual meeting, Crown 


Hotel, Providence, February 3-4. Secre- 
tary, Joseph C. Andrews, 1447 Main St., 
West Warwick. 


Rocky Mountain Osteopathic Confer- 
ence. Broadmoor Hotel, Colorado 
Springs, March 30-April 3. Secretary, 
C. R. Starks, 1459 Ogden St., Denver 18. 


South Dakota, annual meeting, Catar- 
ract Hotel, Sioux Falls, May 1-2. Pro- 
gram Chairman, Herman E. Gegner, 509 
S. Minnesota Ave., Sioux Falls. Secre- 
tary, Earl W. Hewlett, 417 W. 27th St., 
Sioux Falls. 


Tarrant County, annual child health 
clinic, Hotel Texas, Fort Worth, Texas, 
March 11-12. Secretary, Luther W. 
Swith, D.O., 1001 Montgomery St., Fort 
Worth 7. 


Texas annual meeting, Baker Hotel, 
Dallas, April 28-30. Program Chairman, 
Roy B. Fisher, 1001 Montgomery St., 
Fort Worth 7. Executive Secretary, Phil 
R. Russell, 512 Bailey St.; Fort Worth 7. 


Utah: See Idaho listing. 


Washington: See Northwest Osteo- 
pathic Convention. 


West Virginia, annual meeting, Daniel 
Boone Hotel, Charleston, May 15-17. 
Program Chairman, Albert Moliskey, 570 
Main St., Follansbee. Executive Secre- 
tary, Mr. Gilbert D. Brooks, 313 Berman 
Bldg., Charleston 1. 


Wisconsin, annual meeting, Lake Lawn 
Lodge, Delavan, May 11-13. Program 
Chairman, James S. Crane, 407 W. Sil- 
ver Spring Dr., Milwaukee 17. Secretary, 
3924 S. 51st St., Wilwau- 
ee 19, 


Wyoming: See Idaho listing. 
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in coronary insufficiency 


Metamine® Sustained helps 
you dilate the coronaries 


METAMINE SUSTAINED (triethanolamine trinitrate biphosphate, 10 mg., in a unique 
sustained-release tablet) is a potent and exceptionally well tolerated coronary 
vasodilator. Pharmacological studies at McGill University demonstrated that 
METAMINE “exerts a more prolonged and as good, if not slightly better coronary 
vasodilator action that nitroglycerin . . .”1 Work at the Pasteur Institute established 
that METAMINE exerts considerably less depressor effect than does nitroglycerin.2 
Virtually free from nitrate side effects (nausea, headache, hypotension), METAMINE 
SUSTAINED protects many patients refractory to other cardiac nitrates,3 and, given 
b.i.d., is ideal medication for the patient with coronary insufficiency. Bottles of 
50 and 500 tablets. Also: METAMINE, METAMINE WITH BUTABARBITAL, METAMINE 
WITH BUTABARBITAL SUSTAINED, METAMINE SUSTAINED WITH RESERPINE. 


1. Melville, K. I., and Lu, F. C.: Canadian M.A.J., 65:11, 1951. 2. Bovet, D., and Nitti-Bovet, 
F.: Arch Internat. de pharmacodyn. et therap., 83:367, 1946. 3. Fuller, H. L., and Kassel, L. E.: 
Antibiotic Med. & Clin. Therapy, 3:322, 1956. 


Shes. Looming Cone. New York 17, N.Y. 


*Patent applied for 


State and 
national boards 


Arizona Those interested in profes- 
sional examinations should contact Rus- 
sell Peterson, D.O., secretary, Osteopath- 
ic Board of Registration and Examina- 
tion in Medicine and Surgery, 2747 E. 
McDowell Rd., Phoenix. 

Basic science examinations March 15 
at University of Arizona, Tucson. Appli- 
cations must be filed 2 weeks prior to 
examinations. Address Herman E. Bate- 
man, Ph.D., secretary, Board of Examin- 
ers in the Basic Sciences, University of 
Arizona, Tucson. 


Colorado Basic science examinations 
March 2-3 at second floor lecture room, 
Y.M.C.A. Building, E. 16th Ave., and 
Lincoln St., Denver. Applications must 
be filed by February 17. Address Esther 
B. Starks, D.O., secretary, Basic Science 
Board, 1459 Ogden St., Denver 18. 


Connecticut Basic science examina- 
tions February 13. Address Miss M. G. 
Reynolds, executive assistant, Board of 
Healing Arts, 110 Whitney Ave., New 
Haven 10. 


District of Columbia Basic science 
examinations in April. Address Mr. Paul 
Foley, Deputy Director, Department of 
Occupations and Professions, 1740 Mas- 
sachusetts Ave., N. W., Washington 6, 
D.C. 
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WHENEVER COUGH THERAPY IS INDICATED 


THE GY plete Rx FOR COUGH CONTROL 


cough sedative / antihistamine / expectorant 


i @ relieves cough and associated symptoms 
§ in 15-20 minutes e effective for 6 hours or longer 
®@ promotes expectoration ¢ rarely constipates 


agreeably cherry-flavored 
Each teaspoonful (5 cc.) of Hrcomine* contains: 


Hycodan® 

NASAL Homatropine Methylbromide 1.5 mg. 
PH Pyrilamine Maleate . . . .... 12.5 mg. 

Phenylephrine Hydrochloride . . 10mg. =| 

Ammonium Chioride . . . . 60 mg. 

Sodium Citrate. . . . . 86 mg. 


Supplied: As a pleasant-to-take syrup. May be habit- 
forming. Federal law permits oral prescription. 


Hawaii For information on examina- 
tion dates write to Frank O. Gladding, 
D.O., secretary, Board of Osteopathic 
Examiners, 504 Kauikeolani Bldg., 116 
S. King St., Honolulu 13. 


Illinois Examinations during April at 
160 N. La Salle St., Chicago. Applica- 
tions must be filed 15 days prior to ex- 
aminations. Address Mr. Frederic B. 
Selcke, superintendent, Department of 
Registration and Education, Capitol 
Bldg., Springfield. 


Iowa Basic science examinations 
April 12 at the Capitol Building, Des 
Moines. Address Elmer W. Hertel, Ph.D., 
secretary, Board of Basic Science Ex- 
aminers, Wartburg College, Waverly. 


Kansas Examinations in January. Ad- 
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dress Francis J. Nash, M.D., secretary, 
Board of Healing Arts, New Brotherhood 
Bldg., Kansas City. 


Michigan Basic science examinations 
in February. Address Mrs. Anne Baker, 
secretary, Board of Examiners in the 
Basic Sciences, 116 Mason Bldg., Lan- 
sing. 


Minnesota _ Basic science examinations 
April 5 at University of Minnesota, Min- 
neapolis. Address Raymond N. Bieter, 
M.D., secretary, Board of Examiners in 
the Basic Sciences, 105 Millard Hall, 
University of Minnesota, Minneapolis 14. 


Montana _ Examinations March 1. Ad- 
dress Warren E. Monger, D.O., secre- 
tary, Board of Osteopathic Examiners, 
Box 64, Dillon. 


Nevada Professional examinations jp 
January. Address John H. Pasek, DO, 
secretary, Board of Osteopathic Exam. 
iners, 205-10 First National Bank Bldg, 
Minden. 

Basic science examinations April 5, 
Address Kenneth C. Kemp, Ph.D., secre. 
tary, Board of Examiners in the Basic 
Sciences, Box 9355, University of Ne- 
vada, Reno. 


New Hampshire Examinations March 
9-12 at Concord. Address Edward wW. 
Colby, M.D., secretary, Board of Regis. 
— in Medicine, State House, Con- 
cord, 


New Mexico Professional examina- 
tions January 15. Address L. D. Bar- 
bour, D.O., secretary, Board of Osteo- 
pathic Examination and Registration, 
Roswell Osteopathic Hospital, Roswell. 

Basic science examinations April 17, 
Address Mrs. Marguerite Cantrell, sec- 
retary, Board of Examiners in the Basic 
Sciences, Box 1522, Santa Fe. 


North Dakota Examinations in Janu- 
ary. Address M. J. Hydeman, D.O., sec- 
retary, Board of Osteopathic Examiners, 
417% Broadway, Bismarck. 


Oregon Examinations in January. Ad- 
dress Mr. Howard I. Bobbitt, executive 
secretary, Board of Medical Examiners, 
609 Failing Bldg., Portland 4. 


Rhode Island Professional examina- 
tions April 7-8 at Providence. Address 
Mr. Thomas B. Casey, Administrator of 
Professional Regulation, 366 State Office 
Bldg., Providence. 

Basic science examinations February 
10 at Room 366, State Office Bldg., 
Providence. Applications must be filed 2 
weeks prior to examinations. Address Mr. 
Casey. 


South Dakota Professional examina- 
tions January 19-20. Address Mr. John 
C. Foster, executive secretary, Board of 
Medical and Osteopathic Examiners, 
Room 300, First National Bank Bldg., 
Sioux Falls. 


Tennessee Professional examinations 
in February and August at Nashville. 
Address M. E. Coy, D.O., secretary, 
Board of Examination and Registration 
for Osteopathic Physicians, 1226 High- 
land, Jackson. 

Basic science examinations given every 
3 months. Address O. W. Hyman, M.D., 
secretary, Board of Basic Science Ex- 
aminers, 62 S. Dunlap, Memphis 3. 


Utah Examinations during January. 
Address Mr. Frank E. Lees, director, 
Registration Division, Department of 
Business Regulation, State Capitol, Salt 
Lake City 14. 


Wisconsin Basic science examinations 
April 9 at Room 100, Chemistry Build- 
ing, University of Wisconsin, Madison. 
Applications must be filed by March 31. 
Address Mr. W. H. Barber, secretary, 
Board of Examiners in the Basic Sci- 
ences, 621 Ransom Street, Ripon. 


Ju 
le 
i ENDO LABORATORIES Richmond Hill 18, New York a 
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Wyoming Examinations February 1 
at Cheyenne. Address James W. Samp- 
son, M.D., secretary, Board of Medical 
Examiners, State Office Bldg., Cheyenne. 


British Columbia Examinations in 
June. Applications must be filed 90 days 
prior to examinations. Address Lynn 
Gunn, M.D., registrar, Council of Col- 
lege of Physicians and Surgeons, 1807 
W. 10th Ave., Vancouver 9. 


Reregistration 
of osteopathic licenses 


January—Alberta. No reregistration. 
Pay $10 a year membership in the Col- 
lege of Physicians and Surgeons, Alberta. 
Address G. B. Taylor, acting registrar, 
Medical Board, Office of the Registrar, 
University of Alberta, Edmonton. 


During January—Connecticut, $5. Ad- 
dress Frank Poglitsch, D.O., secretary, 
Osteopathic Examining Board, 300 Main 
St., New Britain. 


During January—Minnesota, $2. Ad- 
dress Wallace F. Kreighbaum, D.O., sec- 
retary, Board of Osteopathic Examiners, 
2748 Hennepin Ave., Minneapolis 8. 


During January—North Carolina, $5. 
Address Joseph H. Huff, D.O., secretary, 
Board of Osteopathic Examination and 
Registration, 330 W. Front St., Box 1177, 
Burlington. 


During January—Wisconsin, $3. Ad- 
dress Thomas W. Tormey, Jr., M.D., sec- 
retary, Board of Medical Examiners, 
State Office Bldg., 1 W. Wilson St., 
Madison. 


January 31—British Columbia, amount 
of fee set at annual meeting of Council 
of College of Physicians and Surgeons. 
Address Lynn Gunn, M.D., registrar, 
Council of College of Physicians and 
Surgeons, 1807 W. 10th Ave., Vancou- 
ver 9. 


February 1—Vermont, $3 residents; $2 
nonresidents. Address Charles D. Beale, 
D.O., secretary, Board of Osteopathic 
Examination. and Registration, Meade 
Bldg., Rutland. 


March 1—Colorado, $2 if legal resi- 
dent; $10 if not legal resident. Address 
Miss Mary M. McConnell, executive sec- 
retary, Board of Medical Examiners, 715 
Republic Bldg., Denver 2. 


April 1—Montana, $2 for those in ac- 
tive practice; $1 for those inactive. Ad- 
dress Warren E. Monger, D.O., secre- 
tary, Board of Osteopathic Examiners, 
Box 64, Dillon. 


April 1—Wyoming, $2.50. Address 
James W. Sampson, M.D., secretary, 
Board of Medical Examiners, State Office 
Bldg., Cheyenne. 
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now... 
an 

iron-plus 
formula 
with the 


BRAND OF FERROCHOLINATE® 


Usual Dosage: 1 tablet t.i.d. 


PAT. 2,575,612 


TABLETS 


CHELATED IRON... like the iron of hemoglobin... clin- 
ically confirmed as effective in hematopoiesis!...with a 
built-in molecular barrier against g.i. intolerance and systemic 
toxicity. Permits administration on empty stomach for 
greater iron uptake...safeguards children in the home 
against growing problem of accidental iron poisoning. 
PLUS ESSENTIAL VITAMINS... effective levels of folic 
acid, five other B vitamins, and C —with particular empha- 
sis on pyridoxine, especially important during pregnancy. 


Also Available: CHEL-IRON Tablets, Liquid, and Pediatric Drops. 


1, Franklin, M., et al.: J.A.M.A, 166:1685, 1958. 2, A.M.A. 
Council on Drugs: J.A.M.A, 171:891, 1959. 3, A.M.A. 
Committee on Toxicology: J.A.M.A, 170:676, 1959, 


Columbus, Indiana 


Examination 
by National Board 


The National Board of Examiners for Os- 
teopathic Physicians and Surgeons, Inc. 
conducts Parts I and II of its examina- 
tions on the first Thursday and Friday of 
each May and December at the six ap- 
proved colleges. Application blanks may 
be obtained from the secretary of the 
Board or the dean of the college, and the 
completed application blank, together 
with check for the part to be taken, must 
be in the secretary’s office by the No- 
vember 1 or April 1 preceding the ex- 


amination. 


Examinations in Part I consist of anat- 
omy, including histology and embryol- 
ogy; physiology; physiological chemistry; 
general pathology; and bacteriology, in- 
cluding parasitology and immunology. 

Part II consists of examinations in sur- 
gery, including applied anatomy, surgical 
pathology, and surgical specialties; neu- 
rology and psychiatry; public health, in- 
cluding hygiene; medical jurisprudence; 
obstetrics and gynecology; pediatrics; os- 
teopathic principles, therapeutics, includ- 
ing pharmacology and materia medica. 

Part III is an oral and practical ex- 
amination given under the supervision of 
a chief examiner who is a member of the 
Board and by a panel of associate ex- 
aminers. Subjects covered in Part III 
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01 improved GONADAL 


Human chorionic gonadotropin for- 
tified with vitamins and nutrients 
-contains no thiamine hydrochloride. 


Promotes secretion of androgen by tes- 
ticular interstitial cells without causing 
atrophy or antigen formation. 


Recommended for 
IMPOTENCE 

MALE CLIMACTERIC 
MALE SENILITY 
GERIATRIC USE 


Now available in the Univial 


3 


OTROPIN 


TRITIONAL /LIPOTROPIC 


Two chamber. security 
— single unit convenience 


Write for literature .. . 
FARNSWORTH 
PHARMACEUTICAL 
LABORATORIES, INC. 


1914 West Birchwood 
Chicago 26, Illinois 


are: anatomy; physiology; pathology; os- 
teopathic principles, therapeutics an 
pharmacology; surgery; ophthalmology 
and otorhinolaryngology; obstetrics and 
gynecology; physical and clinical diagno- 
sis; public health and communicable dis- 
eases. 

These are oral examinations which the 
candidate may take after having satisfac- 
torily completed the first six months of a 
1 year internship in a hospital approved 
by the American Osteopathic Association 
for intern training. Part III is given an- 
nually. 

The National Board of Examiners will 
conduct the 1960 Part III examinations 
as follows: 

College of Osteopathic Physicians and 
Surgeons—March 19-20. 
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Philadelphia College of Osteopathy— 
April 23-24. 

Detroit Osteopathic Hospital—April 
23-24. 

Kansas City College of Osteopathy and 
Surgery—Apri! 23-24. 

All candidates who are now serving an 
internship may file an application for 
Part III when 6 months of the internship 
have been completed. All others eligible 
for Part III whose internship of 1 year 
has been completed may file at any 
time. All applications must reach the 
office of the secretary not less than 30 
days prior to the examination. 

All candidates are reminded that the 
examinations must be completed within 
a period of 7 years. Candidates who 
took Part I in 1953 must take Part III in 


1960 or forfeit the right to complete the 
examinations. 

Eligibility requirements are as follows: 
Part I, satisfactory completion of the first 
2 quarters or trimesters of the sophomore 
year in an approved school of osteop. 
athy; Part II, satisfactory completion of 
Part I and of the first two quarters of 
trimesters of the senior year in an aps 
proved osteopathic college; Part III, sat 
isfactory completion of Part II and at 
least 6 months of a 1-year internship 
proved by the American Osteopathic As- 
sociation. 

Applications must be filed with the 
secretary of the Board not less than 30 
days prior to the examination dates. 

Address all communications to Paul 
van B. Allen, D.O., secretary, 4425 N, 
Meridian St., Indianapolis 8. 


Specialty 


board examinations 


Pathology Notice has been received 
that the procedure for the written ex- 
amination for certification in pathology is 
being changed. For information, address 
O. Edwin Owen, D.O., secretary, Ameri- 
can Osteopathic Board of Pathology, 
Hospitals of Philadelphia College of Os- 
teopathy, 48th and Spruce Sts., Philadel- 
phia 39, no later than March 1. 


Pediatrics examinations February 19- 
20 at the Hilton Hotel, San Antonio, 
Texas. Address Betsy B. McCracken, 
D.O., secretary, American Osteopathic 
Board of Pediatrics, 1721 Griffin Ave., 
Los Angeles 31. 


Counseling parents 
of retarded children* 


Helen L. Beck 

Chief Psychiatric Social Worker, 
Mental Retardation Unit,t 

St. Christopher’s Hospital for Children, 
Philadelphia 


In all services directed at helping chil- 
dren, treatment necessarily includes, be- 
sides the child, another person who is 
directly responsible for the child and 
closely affected by his condition. This 
person is usually the mother, and though 
not a patient, is always a client of the 
agency. This is particularly true in 
clinics concerned with mental retarda- 
tion. Treatment of mentally retarded 
children has to be primarily aimed at 
reduction of secondary difficulties and 


*Reprinted from Children, November-December 
1959. 

+Supported by the Children’s Bureau and the 
Pennsylvania Department of Health. 
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Chorionic mixed 
with diluent containing, among = 
other things; 25 mé- of thiamine 
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Food and Drvg paministration 


| _ the most compl 
: a complete selection 
Research and Production Laboratories 


There is a Difference 


FOR 
BALANCED 


ELECTROLYTE 


THERAPY... 
PHYSICIANS 


PREFER 


ISOLYTE® 


isolyte has bee 


proven effective with 
thousands of patients. 


product of 
BAXTER...pioneer 
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improvement in tolerance of the condi- 
tion and in ability to handle it on the 
part of the persons carrying responsibil- 
ity for the child. The problem of re- 
tardation is always a family problem, 
and diagnosis has therefore to be a fam- 
ily diagnosis focused on the total situa- 
tion. Thus, parent counseling becomes 
one of the most effective treatment tools. 

“Parent counseling” is used here pri- 
marily to describe a process of casework 
treatment, based on diagnostic findings 
and aimed at ego support and adjust- 
ment to reality. It is an enabling and 
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helping process based on the understand- 
ing of the dynamics of personality and 
it uses relationship as a vehicle. 

“Diagnosis” as used here will include 
medical, social, and psychological diag- 
nosis of the child’s condition, of the 
needs of the family as a unit, of the 
parents’ personalities, and of their ability 
to use available services. 

Many of the problems that occur in 
connection with mental retardation are 
common to families of handicapped chil- 
dren in general. The parents have to un- 
derstand the nature and extent of the 


child’s condition, face their own feelings 
of guilt and rebellion, and learn ade. 
quate modes of handling the afflicted 
child. In such families other children 
may be neglected and normal life expe. 
riences curtailed for either the healthy 
or the handicapped members, or both, 
Family breakdown may result from 
the parents’ own withdrawal from normal 
activities. In the family with a mentally 
retarded child additional factors of social 
shame, embarrassment over the child’s 
behavior, and bafflement over the child’s 
uneven capacities, often must be dealt 
with 

In contrast to other medical condi- 
tions, treatment of the retarded child’s 
condition rests primarily with the parents 
rather than with a professional worker, 
even if the youngster attends school or a 
day care center. It usually consists of 
helping the child to achieve optimal de- 
velopment and maximum use of his ca- 
pacities. To do this effectively parents 
need help in working through their own 
feelings and adjustments as well as prac- 
tical advice in regard to their everyday 
problems. 


RELATIONSHIP AND TIMING 


Development of a good professional 
relationship is one of the main prerequi- 
sites for successful work with parents. 


~ Parents tend to reject painful information 
“that comes from a seemingly uninterested 


or unfeeling source. If the diagnostic 
process in the clinic is an unhurried one, 
parents have time to understand step by 
step what the clinic personnel are at- 
tempting to do, to prepare themselves to 
accept the diagnosis and a treatment 
plan, and to develop a workable two-way 
relationship with the clinic personnel 
based on trust and respect. Much of the 
frantic “shopping around” in connection 
with chronic conditions may be caused 
by attempts on the part of clinicians to 
shortcut the diagnostic processes. The 
team approach in diagnosis gives the 
parent an opportunity to work through 
negative feelings that emerge in one or 
the other contact and to clarify interpre- 
tations. “Shopping around” can often be 
avoided by permitting parents to use the 
various team members for comparison of 
opinions. 

Parents’ previous experience with oth- 
er facilities have to be dealt with directly 
at the time of first contact. If the new 
clinic does not want to be just one of a 
growing list of clinics in the parents’ ex- 
perience, client and workers must clearly 
understand the reasons for dissatisfaction 
with the previous agencies and what the 
client’s present expectations are. 

At the Mental Retardation Unit of St. 
Christopher’s Hospital for Children the 
diagnosis may extend over several weeks. 
The clinic is staffed by a team represent- 
ing a variety of professional disciplines. 
Cases are screened for admission by the 
pediatrician and most of the team mem- 
bers are involved in the diagnostic work- 
up. This is terminated by a team confer- 
ence in which plans are worked out with 
full consideration of the child’s needs, 
family wishes, and available facilities. 
M{he team delegates discussion of such 
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plans with the family to the person who 
has developed the most workable rela- 
tionship with the family and who will 
have to carry the main responsibility for 
helping them carry out or modify the 
suggested plans. This is frequently the 
social caseworker. 

In regard to mental retardation there 
is sometimes a strange notion that estab- 
lishing diagnosis is identical with giving 
treatment. Diagnosis is an essential step 
toward understanding treatment needs, 
but it is not treatment. The parents’ ex- 
pectancy and readiness for help is nec- 
essarily being aroused during the diag- 
nostic process. If this is not followed 
up promptly with an actual treatment 
plan, their readiness to involve them- 
selves in a treatment process may be lost. 

The parents’ most crucial need for 
service occurs at the time when they 
first learn of the diagnosis. It is then 
that they need support in handling their 
emotions, help in clearly understanding 
the diagnosis and its implications, and 
assistance in planning for their child. 

Considerable anxiety is usually aroused 
by a diagnosis of mental retardation. If 
this is not handled promptly, parents 
may develop rigid defenses which are 
not easily amenable to change. A case- 
worker can help parents set up the kind 
of defenses that will cushion reality ad- 
justment rather than paralyze function- 
ing. Even the most stable parents have 
to cope with a certain amount of per- 
sonality disorganization in reaction to se- 
vere stress and shock. Professional case- 
work services at this point work as a 
“catalyst” for helping parents to recog- 
nize their thoughts and reestablish ability 
to function. 


CASEWORK APPROACH 


The parents who come to a mental re- 
tardation clinic are as a rule quite aware 
of the fact that they have a problem. 
They may, however, deny its nature. 
Parents should clearly understand the 
findings of the clinicians in regard to 
their child’s difficulty. However, they 
need not accept these findings immedi- 
ately and fully in order to work toward 
relief of their problem. Diagnosis of 
mental retardation is not likely to change, 
and the parents’ acceptance may come 
gradually as a result of treatment. 

If a parent persists in calling his child 
“slow” instead of retarded, the worker 
may do the same. If the parent con- 
tinues to express conviction that the 
child will eventually “catch up,” or does 
not belong in this “terrible” special class, 
the worker need not contradict him but 
can patiently help him face the truth. 
Parents can be helped gradually to see 
the diagnosis not as a “dead end” ver- 
dict, but as a starting point from which 
to approach much of the problem. 

Parents often spend considerable ef- 
fort in trying to prove to the worker that 
the child is normal. If they really be- 
lieved this, they would not continue with 
the clinic. They often try to push the 
worker into an argument in order to con- 
vince themselves. The worker does well 
not to be drawn into such an argument. 
In time the parents draw their own con- 
clusions. 
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We found most of the parents seen at 
our clinic very eager to find and use 
services. Many cooperate far beyond 
their own need and show good grasp of 
the value of their contributions to the 
understanding of the problem. However, 
as in any clinic setting, some parents 
withhold information or try to manipu- 
late clinic personnel and time. Such be- 
havior has to be discussed quite directly 
with the clients and limits should be set. 

Service cannot be effective without the 
full and voluntary participation of par- 
ents. The parent who cannot respond to 
efforts to help him and who continues to 
try to manipulate the clinic will manipu- 
late treatment goals. Neither he nor the 
child will in the end profit from treat- 
ment. However, the amount of responsi- 
bility for initiation and continuation of 


contact that can and should be put on 
the client should be determined on the 
basis of the psychosocial diagnosis rather 
than on rigidly established clinic proce- 
dures. 

Through social-casework counseling, 
parents of retarded children can be 
helped to develop: 


1. Some understanding of the mean- 
ing of the term “retarded” as it applies 
to their child. : 

2. Understanding of the degree of 
their child’s handicap and what this will 
mean in the future. 


3. Ability to understand their child’s 
assets, his needs, and his difficulties. 


4. Appreciation of the effect the pres- 
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ence of a handicapped child has on fam- 
ily life in general, on their other children, 
and on themselves as parents, and on ad- 
justment of the family within the neigh- 
borhood. 


5. Understanding of the fact that the 
child’s retardation and. his behavior are 
separate entities and that behavior can 
be influenced at least to a degree by ed- 
ucational approaches. 


6. Ability to judge whether neighbor- 
hood reactions are caused by the child’s 
behavior, appearance, or mental ability. 


7. Techniques to use such understand- 
ing constructively in order to help the 
handicapped child, the entire family, and 
the community. 
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8. Knowledge of available resources 
relating to their own situation and to the 
problem of retardation in general. 


While needs differ, time for considera- 
tion of these areas has to be provided in 
planning. The “one shot” approach is 
rarely helpful. 


PATTERNS IN COUNSELING 


In spite of the uniqueness of each 
case, definite patterns emerge that may 
serve to guide program planning. Con- 
tacts fall roughly into four phases: (1) 
the initial period, encompassing the diag- 
nostic, process, clarification of the situa- 
tion and needs, establishment of treat? 
ment goals, and selection of treatment 
methods; (2) treatment, consisting of 


more or less intensive counseling, indj. 
vidually or in groups; (3) tapering off, 
a time when goals being achieved, con- 
tact becomes less frequent and is even. 
tually stopped; (4) followup, consisting 
of occasional contact either as needs 
arise or as children are brought to the 
clinic for other appointments. 


Initial period ¢ It is neither feasible 
nor necessary to offer counseling services 
to all parents who come to a clinic for 
diagnosis of their child. By the end of 
the diagnostic period it should be pos- 


sible to estimate fairly accurately the. 
parents’ need for counseling services, 


their amenability to this type of service, 
and the feasibility of intermediate as 
well as long-range goals. 

Selection of appropriate treatment 
methods should be made after considera- 
tion of a number of factors: 


1. Ego strength—the parents’ matur- 
ity; emotional stability; capacity to ac- 
cept their roles as parents, as marital 
partners, as members of their commu- 
nity; their intellectual endowment and 
the use they make of it. 


2. Family strength—the quality of in- 
terrelationships between the different 
members of the family, and the kind of 
emotional and practical support parents 
can count on from other family members. 


3. Environmental and cultural influ- 
ences—the presence or absence of other 
irritants in the home or in the neighbor- 
hood and the influence of cultural and 
religious factors on the family’s accept- 
ance or rejection of the problem. 


4. Degree of handicap and the par- 
ent’s understanding of it. It is consider- 
ably more difficult for the parents of a 
moderately retarded child who is physi- 
cally healthy and attractive to accept the 
diagnosis than to see him as plain stub- 
born, lazy, or spoiled. The parent of a 
severely retarded child with external stig- 
mata is less able to avoid the problem. 


Treatment goals ¢ In mental retarda- 
tion, treatment is aimed at increased 
comfort of all people concerned with a 
trying situation. 

Problems have to be analyzed so that 
partial solutions can be found as the 
need arises. Tension and frustration in 
parent and child may be reduced by 
cathartic experiences for the parents, and 
by help with practical problems such as 
learning ways of handling unacceptable 
behavior, and planning for school or oth- 
er types of placement. If problems are 
met as they occur, many retarded chil- 
dren can live happily within their own 
family groups and make their contribu- 
tions to family living, at least during 
their childhood years. Where placement 
away from home is indicated, the parents 
can be helped to see that this has ad- 
vantages for the handicapped child as 
well as for the rest of the family. 


Level of Treatment ¢ In general, the 


level of treatment remains in the area of - 


reality adjustment, ego reintegration, and 
development of techniques for daily liv- 
ing. Intensity and depth of treatment 


vary greatly within the range of clinic 
function. If the parents have prominent 

nality disturbances or many prob- 
lems in addition to their child’s retarda- 
tion, they may have to be referred to 
more appropriate agencies. 


Treatment Techniques ¢ Treatment 
techniques most often used are clarifica- 
tion, supportive counseling, and environ- 
mental reorganization. This does not 
preclude the use of insight therapy, but 
where such therapy is of paramount im- 
portance, referral becomes necessary. 
Though the counseling focuses on the 
problem of mental retardation, parents 
may be enabled by treatment to translate 
the help they get for one problem to 
others as needed. This happened in the 
case of the A family. 


The A’s were referred by their family physi- 
cian, who was struck by the intensity of the 
negative parent-child relationships. The oldest 
child, Tim, retarded because of an organic 
condition, was extremely hyperactive and 
lacked concentration. The parents’ severity in 
trying to control his behavior had led to vio- 
lent negativism on his part. The younger 
brother, Don, considerably brighter than Tim, 
got vicarious enjoyment out of teasing his old- 
er brother into temper outbursts resulting in 
actions for which Tim eventually was, pun- 
ished. 4 

During the contact here, explanation as to 
the organic basis of some of Tim’s behavior 
was given to both parents. They were helped 
to evaluate their own approach to the chil- 
dren, to consider the differences of their chil- 
dren’s needs, and to try new ways of meeting 
these needs. 

The parents became aware of the teasing of 
the younger child and of the effect on both 
children of their own impatience and high 
standards. They also became aware of their 
own strained relationships and how these re- 
sulted in their undercutting each other’s effec- 
tiveness with the children. Gradually the whole 
family situation calmed down. When a new 
baby was born, both parents were able to 
avoid many of the mistakes they had made at 
Don’s birth which had created such intense 
jealousy and difficulties between the boys. 


Treatment Methods e The casework- 
er may counsel either in individual con- 
tact or in groups. It has been hoped that 
the development of group techniques 
might prove more economical of the 
worker’s time than individual contacts. 
This has hardly been the case as far as 
economics of time and professional ef- 
forts are concerned. The economy lies in 
the fact that the more appropriate treat- 
ment is the more effective one. 


INDIVIDUAL COUNSELING 


At the St. Christopher’s clinic individ- 
ual counseling has been offered to the 
parent with highly individualized needs, 
strong emotional dependency, intense 
masochism with certain types of passive- 
aggressive adjustment, or clearly psy- 
chotic tendencies. We found such par- 
‘ents poor group risks, since they tend to 
be disruptive to group processes because 
of their urgent need for attention, the 
intensity of their relationships, or their 
need to act out. In individual contact 
the worker can adjust the process to the 
individual: and can control the gratifica- 
tion of his particular needs. This was 
the method used in the B case. 

The B’s had accepted the diagnosis of their 


only child’s retardation before coming to the 
clinic, but they felt strongly resentful of the 
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doctor who had given the diagnosis. They in- 
terpreted his statements as meaning that no 
limits could be set for the boy’s behavior. 
They joined a parents’ organization and used 
the group to project their anxiety about their 
own problem. 

In individual contact, the B’s were brought 
back again and again to their own problem of 
handling their child’s behavior. They were 
helped to face their misinterpretations of what 
they had been told. They also came to realize 
how much they acted out of their own dis- 
couragement by proving time and again that 
they were not able to set limits for their child, 
while other people were able to do so. As it 
became necessary, the caseworker allowed 
them to forgo discussion of the child and his 
problem and focus on their general discour- 
agement and disappointment, of which the 
child was only one factor. 

The caseworker saw the parents in separate 
interviews and helped them work through 
some of their rivalry in their positions within 
the family so that a common approach could 
be established. 


GROUP COUNSELING . 


In group counseling we are not con- 
cerned with intensive group therapy, but 
with casework counseling in groups. 
Goals are: personality reintegration and 
adjustment to reality. Group processes 
and teaching methods are combined to 
afford the individual relief from tension, 
understanding of children’s behavior, and 
techniques for handling specific prob- 
lems. 

Group processes are helpful to basical- 
ly mature parents whose functioning is 
temporarily impaired by the overwhelm- 
ing nature of their problem; to parents 
with a tendency toward projection and 
intellectualization; to parents with pro- 
nounced though well-controlled feelings 
of hostility, who. can find relief through 
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of a more salvageable child may be jn 

need of longer periods of service to 
achieve an acceptance of the retardation 
and evaluate a variety of possibilities for 
the child. 

At the St. Christopher’s clinic cases 
that receive short-term services only fal] 
roughly into three groups. 

Group 1 includes parents who during 
the diagnostic process or previously have 
learned to understand and accept their 
problem and are basically able to handle 
it on their own. Usually only one inter- 
view following the diagnostic period is 
needed to clarify that the clinic stands 
ready to help them whenever necessary, 
Such parents use the clinic as needs 
arise. 

Group 2 includes parents who are not 
accessible to continued treatment even if 
they are in need of it. They either have 
not accepted the diagnosis or are unable 
to mobilize themselves sufficiently to in- 
volve themselves in treatment. The case- 
worker alerts other team members to 
these problems so that the parents may 
receive some help when they bring the 
child in for followup visits to the physi- 
cian or the psychologist and may be re- 
ferréd to the caseworker at a later date 
if feasible. In the interim the caseworker 
seeks opportunities for casual contact 
with the parents in the clinics. 

Group 3 includes parents already 
known to community agencies, which 
usually continue service to the family, 
often in collaboration with clinic person- 
nel. 

Intensive casework treatment over a 
longer period is offered parents with 
complex problems either of their own 
personalities, environmental situations, or 
difficulties with the child. We have found 
it most economical and helpful to offer 
intensive, frequent interviews at the very 
beginning of the treatment period and 
then to gradually decrease contacts as 
parents become able to manage on their 
own. 

Recently we have begun to experiment 
with a more extensive than intensive ap- 
proach consisting of a cooperative effort 
between the public health nurse and the 
social worker. Two groups of parents 


limited acting out; and to parents with 
dependency needs which may be met 
through group identification and support. 

In selecting members for groups at St. 
Christopher’s we have not found it par- 
ticularly necessary to strive toward ho- 
mogeneity of social strata, intellectual 
capacity, personality makeup, or degree 
of defect in the members’ children. 

Groups soon develop a homogeneity of 
their own, the members becoming quite 
supportive of one another. 

The case of Mrs. C. illustrates several 
of these points. 

Mrs. C. was unable to make effective use of 
individual contact when it was offered. She 
covered up her intense feelings of hostility by 
complete denial and adopted an attitude of 
submissiveness. In the group she quickly as- 
sumed a certain amount of leadership, which 
the group kept from going beyond bounds. 
She used the group constructively to gain bet- 
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ter understanding of her own problems, to 
learn from other parents techniques of han- 
dling situations, and to get gratification for 
her need to dominate. 

After the series of group sessions ended, a 
second attempt at individual counseling, made 
at Mrs. C’s request, was no more effective 
than the first. But in another series of group 
sessions she again used the group experience 
constructively. 


LENGTH OF CONTACT 


Length of time necessary to achieve 
intermediary or long-range goals varies 
greatly, depending on the kind of emo- 
tional or reality problems to be worked 
out and the complications encountered in 
the process. Length of contact may be 
in inverse ratio to the severity of the ac- 
tual handicap. An obviously severe 
handicap often allows for clearer diagno- 
sis, less parental resistance, and fewer 
alternatives. On the other hand, parents 


have been included in this program: (1) 
basically stable parents whose problems 
of child management are caused by the 
child’s severe handicap; (2) immature, 
anxious parents who have management 
problems with their children caused at 
least in part by their own insecurity. No 
attempts are being made with either 
group toward too strong involvement in 
the parents’ own problems. Explanations 
are given for the child’s behavior and 
new approaches to handling are suggest- 
ed. The public health nurse visits the 
more immature parents to demonstrate 
ways of handling the child. It is too 
early to say how helpful such an ap- 
proach may be. However, considerable 
relief of upset has been achieved in a 
few of the families in this experiment. 
All tapering off of long-term treatment 
should be on a planned basis. Unplanned 
“fizzling out” devaluates the treatment 
received and may leave the parents with 
a feeling of dissatisfaction. As treatment 
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are gradually realized, parents 
themselves usually begin to express a 
lessened need for contact. Increase in 
problems and anxiety may occur as 
wider spacing of interviews begins. If 
the caseworker permits the parents to set 
their own pace, the frequency of contacts 
will decrease. 

One advantage of casework at a clinic 
is that cases can be followed over ex- 
tended periods of time without maintain- 
ing intensive or regular contact. Parents 
often use scheduled followup visits to the 
pediatrician, psychologist, or speech pa- 
thologist as opportunity to bring the 
caseworker up to date with their present 
stage of affairs. The caseworker also may 
schedule followup interviews at certain 
stages in the child’s life, for example 
when he is getting ready for a nursery 
school experience, camp experience, or 
school placement. 


PARENTS’ ORGANIZATIONS 


Parents organizations such as the As- 
sociation for Retarded Children should 
be used as a resource in planning with 
parents of mentally retarded children. 
These organizations provide such parents 
with strong emotional support and val- 
uable outlets for the constructive chan- 
neling of their anxieties, frustrations, and 
tensions. However, referrals to such 
groups should be made on the basis of 
diagnostic considerations, and should in- 
clude preparation of the client and the 
organization as in any agency referral. 


The timing of such a referral is im- 
portant. These organizations properly 
expect their members to promote under- 
standing of the problem of mental re- 
tardation. To do this effectively and 
without harm to themselves parents 
have really to understand and accept the 
nature of their own problem and they 
have to be ready to identify with a 
large group. Otherwise they may use 
activity in the organization to avoid 
facing their own problems and working 
through their own anxieties and difficul- 
ties. We have found that parents who 
have joined large organizations of par- 
ents without preparation often accept 
mental retardation as a community prob- 
lem, but do not really acknowledge their 
own problems in relation to their own 
mentally retarded child. 

Parents who are well prepared for 
group membership can offer a great deal 
to these organizations in their work to 
spread understanding of the needs of the 
mentally retarded. 

However, this type of activity cannot 
substitute for the emotional and prac- 
tical help needed by parents at crucial 
points to maintain their own and family 
stability in facing the problems presented 
by the fact of their child’s retardation. 
In offering such help, the goal of case- 
work counseling, whether to individuals 
or groups, is to help parents achieve 
their optimum functioning to meet their 
own responsibility for the treatment of 
their child. 


The economic 
and social situation 
of migrant farm 
families in the 
western states” 


Malcolm H. Merrill, M.D., 

Director, California State Department 
of Public Health, and President-elect, 
American Public Health Association 


In the space of little more than one life- 
time, our American standard of living 
has reached a level our grandparents 
scarcely dreamed of. Illiteracy has been 
almost abolished and graduation from 
high school is now considered a_ basic 
requirement for every young person. Our 
economy has built up many safeguards 
against depression and disaster for both 
workers and employers. We have nearly 
eliminated many diseases that plagued 
earlier generations, especially those 
caused by ignorance, poverty, and filth. 

Reprinted from California’s Health, November 


1, 1959. Presented at Western Governors’ Con- 
ference, Sun Valley, Idaho, September 26, 1959. 
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in eight years Novahistine hasn't cured a single cold—but it has brought 


4 | prompt relief of symptoms to almost 8,000,000 patients* 


With the introduction of Novahistine, a better and safer way to relieve symptoms of a cold became 
available to physicians. The synergistic action of the Novahistine formula...combining an orally- 
effective vasoconstrictor with an antihistamine... promptly clears the air passages and checks irri- 
tant nasal secretions. NOVAHISTINE can eliminate the problem of rebound congestion and damage 
to nasal mucosa in patients who misuse topical applications. « For long-lasting ‘‘Novahistine Effect’ 
prescribe Novahistine LP Tablets... which begin releasing medication as promptly as conventional 
tablets but continue bringing relief for 8 to 12 hours. Two Novahistine LP Tablets in the morning and 
two in the evening will effectively control the average patient's discomfort from a cold. Each tablet 
contains phenylephrine HCi, 20 mg., and chlorprophenpyridamine maleate, 4 mg. 

*Based on National Prescription Audits of new Novahistine prescriptions since 1952. 
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LONG- ACTING 
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92 were successfully 
treated with Decadon 


1. Boland, E. W.; and Headiey, N. E.: Paper read before the 
: | Am. Rheum. Assoc., San Francisco, Calif., June 21, 1958. 
2. Bunim, J. J., et al.: Paper read before the Am. Rheum. Assoc., 
i i San Francisco, Calif., June 21, 1958. 
*Cortisone, prednisone and prednisolone. 
| ___ DECADRON is a trademark of Merck & Co., Inc. 
Additional information on DECADRON is available to physicians on request. 
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WILLIAM H. RORER, INC. 


Philadelphia 44, Pa. 


Flavored to please both adults and children, j 
PAREPECTOLIN is a favorite prescription of 
Kaolin and Pectin + Paregoric in a stable, 
creamy-white suspension. 


Each fluidounce contains: 
Paregoric (equivalent).......... 1.0 drachm. 


Kaolin (specially purified)........ . . 85.0 gr. 


Dose: Adults—1 or 2 tablespoonfuls, t.i.d. 
Children—1 or 2 teaspoonfuls, t.i.d. 
\ 


Offered: bottles of 4'and 8 fluidounces. 


Our purpose today, however, is ‘hot to 
congratulate ourselves but to express 
concern for a sizable segment of our 
population that continues to lack many 
of these advantages that we take for 
granted. These are the seasonal farm 
workers. who must: move acrdss county 
and state boundaries during each crop 
season. These migrant farm farhilies are 
at a. disadvantage partly because of resi- 
dence restrictions limiting community 
services, such as medical care and social 
services, to permanent residents; partly 
also they are at a disadvantage because 
they are not covered by social “security, 
unemployment insurance, and minimum 


A-1% 


wage laws, and only recently have had 
the benefits of workmen’s compensation 
—all of which protective measures are 
usually available to other parts of the 
labor force. Their organizational weak- 
ness has also been a handicap. Some of 
their disadvantage stems from the apa- 
thetic or even antagonistic attitude most 
communities take toward the problems 
of these “outsiders’—and from the fact 
that community fadéilities such as schools, 
hospitals, churches, recreational areas, 
playgrounds, and homes, are set up for 
year-round residents and are difficult to 
adapt to mobile families. 

The agricultural migrant population 


totals about 1% million. More than half 
of these are United States citizens; the 
rest are foreign nationals, imported for 
a temporary period to work in the crops. 
These “braceros” are men unaccompa- 
nied by families. These foreign nationals 
come in under the regulation and super- 
vision of the Department of Labor and 
are governed by agreements with the 
foreign government. The needs and 
problems of this group are important but 
they are not our chief concern at this 
conference. 

Our chief concern today is focused on 
the domestic farm worker. As a citizen 
he makes a significant contribution to 
our economy, and our society has obliga- 
tions to him similar to those it shoulders 
for other citizens. 

Among the western states, California is 
the greatest user of domestic farm mi- 
grants. California employs nearly 60,000 
domestic farm workers at the peak of 
the crop season. Oregon, Washington, 
Arizona, Colorado, and Idaho employ 
substantial numbers of migrant workers. 
Because Texas is the source of much of 
the labor for our western agriculture, 
Texas must join with us in any realistic 
appraisal of our western migrant situa- 
tion. One out of every four migrants 
interviewed in a 1958 survey in Oregon 
said they came from Texas. 

In every western state, there are crop 
areas that must have outside workers 
when the crops are ready. In a few of 
these areas the local population is 
equalled or even exceeded by the influx 
of migrant families at the peak of the 
crop season. 

Underlying the manifold uncertainties 
of seasonal farm labor there are some 
basic certainties. 

We know the demand for seasonal 
farm workers will continue to exceed the 
supply of workers locally available in 
many of the important agricultural areas 
of the West, especially those of sparse 
population. 

We know the farm work in many la- 
bor demand areas will continue to be of 
short-term nature and cannot justify or 
support a year-round full-time farm labor 
force. 

We know that the availability of sea- 
sonal farm workers from outside the lo- 
cal area when and where they are need- 
ed will continue to spell the difference 
between economic well-being and disas- 
ter for many employers and many crop 
areas. 

Furthermore we know that the need 
will continue for workers willing to move 
across county and state lines in response 
to seasonal demands for farm labor. This 
has important implications for local com- 
munities and their public and private 
agencies. Especially as whole families 
move, their migration will continue to 
create local crises in housing, health, ed- 
ucation, welfare, employment, and other 
community services. 

Some migrants move across state lines, 
and some move only within a state. The 
distances they travel within a single 
state, however, may be several hundred 
miles, and the dislocation of family liv- 
ing may be as great as though state lines 
were crossed. 
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HER DANDRUFF ( on dowiilown Lit) 


Strange how many patients catalog their ills (real and imagined) from day to day, yet never 
mention their dandruff to their doctor. They'll tell everybody else about it, but they just don’t 
think of a scaly scalp as a medical problem. And so they scratch and suffer and suffer and scratch, 
and make one costly experiment after another. That’s why a word from you (if you can get one 


in)—and a prescription for Selsun—will probably be appreciated. 
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an ethical answer to a medical problem Sane 


(Selenium Sulfide, Abbott ) 
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ECONOMIC INSECURITY 


The problems of domestic migrant 
workers stem in part from their precari- 
ous position in our economy. This is 

mainly due to the seasonal nature of 
their employment. During seasons when 
drought, floods, insect pests, or other 
natural hazards drastically reduce the 
crop work available, unemployment in- 

evitably occurs. Even periods of employ- 
ment are broken by periods of unem- 
ployment between crops in a single loca- 

- tion and while en route between work 
locations, or caused by bad weather or 
by illness. For the Nation as a whole, 
migrant farm workers averaged 130 days 
of work during 1957 compared with 
about 250 days for a full-time industrial 
worker. Earnings for the year from both 
farm and nonfarm employment averaged 
$900 per migrant worker in 1957. Two 
or three family members may work at 
the peak of the season and yet the an- 
nual family income may average less 
than $2,000. 

The farm wage rates are higher in the 
western states than elsewhere in the 
United States, but even in our own sec- 
tion of the Country, the annual earnings 
of hired farm workers average consider- 
ably less than those of industrial workers 
who are covered by a minimum wage 
law, and our higher living costs offset 
the higher earnings. 

Many of the uncertainties besetting 
agricultural production also affect the 
employer. He must commit himself to 
courses of action far ahead of the time 
when the action may be _ necessary. 
Weather and other crop hazards may 
change the situation between the time 
that commitments are made and the 
time when crops are ready for harvest. 
Rapid communication to make _last- 
minute shifts in commitments is difficult 
as many seasonal farm workers have 
neither a fixed mailing address nor a 
telephone. Moreover, they may be “on 
the road” at the time that the need for 
a shift in plans for the season becomes 
known. 

The outcome of the season’s harvest 
determines income for both worker and 
employer. A grower must be prepared 
each year to face not only the possible 
loss of the value of his crop but also the 
loss of his expenditures for its produc- 
tion. Production costs are sizable, espe- 
cially in our western areas where grow- 
ers depend on irrigation. If the harvest 
is poor, most employers have a cushion 
of savings and credit; in some cases spe- 
cial farm programs may help them to 
survive a poor crop year. However, farm 
workers seldom -have savings or credit 
resources to tide them over a poor sea- 
son and generally lack any unemploy- 
ment compensation enjoyed by most oth- 
er workers. 

A crewleader or labor contractor can 
perform a useful function for both work- 
er and employer, acting as “go-between” 
to negotiate working and living arrange- 
ments. Most of these are honest business- 
men, popular with their crew members 
and well-liked by employers. However, 
the general lack of regulation of this 
type of operation opens the door to ne- 
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Spasmolytic action 
is prompt, and only the 
muscle in spasm is re- 
laxed...the patient is 
spared impairment of 
general muscle tonus. 


In Skeletal Muscle Spasm 


Norflex 


afford relief of associated pain 


Patients can cooperate readily...the dosage is 
easily remembered: just one tablet b.i.d. 
Compare this with other spasmolytics requiring 
from 4 to 30 tablets per day. 
The action of Norflex is rapid and the effect 
is prolonged. suppLy: White unscored 
100 mg. tablets in bottles of 50. 


Only one tablet b.i.d. for all 
adults, regardless of age, a 
weight, sex, or spasm severit; 


restore mobility and 


farious practices by unscrupulous crew- 
leaders or labor contractors. A crewlead- 
er or contractor, for example, may collect 
transportation costs from both employer 
and crew member, falsify records of an 
individual’s work, or pay workers less 
than the price contracted for. Lack of 
organized spokesmen for the migrant 
workers make them especially vulnerable 
to exploitation. 


SOCIAL INSECURITY 


For most migrant farm families migra- 
tion to work in the crops means eco- 
nomic survival, since many adult family 
members are uneducated and unskilled 
for other employment. The seasonal 
farm work force has been referred to as 
“one of the * * * major areas where 
illiteracy is bred * * *.”. In spite of our 
accepted norm of a high school educa- 


- school attendance laws on the books in 


tion for everyone, many adults in the 
farm labor force have never gone beyond 
the fifth grade. 

For migrant children, the problem is 
not so much a lack of opportunity for 
school attendance as a lack of opportu- 
nity for an adequate education. The en- 
forcement of child labor laws prohibiting 
the employment of children under 14 
during school hours and the compulsory 


many localities, have brought about in- 
creasing school attendance by the chil- 
dren of migrant families. But school at- 
tendance is often interrupted. Many 
children attend several schools during 
the year and must adjust to the new 
texts, methods of teaching, and classroom 
situation in each school entered. Studies 
in Oregon, Colorado, California and oth- 
er states indicate the consequence—the 
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NICOZOL therapy (the original formula) affords 
prompt relief of apathy. Patients generally look 
better, feel better; become more cooperative, 


cheerful and easier to manage. 
No dangerous side effects. 


DRUG- 


® 

NiICOZO kK. 
ORIGINAL FORMULA 

The ideal cerebral tonic and stimulant for the aged. 


Write for professionai sample and literature. 


( Speciatties) winSTON-SALEM 1, NORTH CAROLINA 


NICOZOL contains penty 
and nicotinic acid 

For relief of agitation and hostility: 

NICOZOL with reserpine Tablets 


Supply: Capsules ¢ Elixir 
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majority of migrant children are behind 
their proper grade level for their age 
by the time they are 10 years old. When 
they reach their teens their over-size in 
comparison with other pupils of the 
same grade is embarrassing and school 
attendance becomes a painful experience 
to be avoided as quickly as the legal age 
for leaving school is reached. 


We have already spoken of the pre- . 


carious economic situation of migrant 
families and the fact that agricultural 
employment generally is excluded from 
coverage under unemployment insurance 
programs. The purpose of our various 
assistance programs is to prevent destitu- 
tion when other sources of family income 
fail. These programs generally are de- 
signed to protect residents; in a number 
of states and localities a person living 


A-200 


temporarily in a community is automati- 
cally disqualified by his nonresident 
status. Some nonresidents can return to 
a place where their status as residents is 
acknowledged, but many farm migrants 
move so frequently that even the place 
they claim as “home” accepts no respon- 
sibility for them as legal residents. 

The Governors’ Conference has al- 
ready recognized this problem and has 
set up a committee to study means for 
its solution so that public assistance may 
be granted to “stateless” persons who are 
otherwise eligible. In a larger context, 
the mobility of our population is bring- 
ing the problem forcibly to state and lo- 
cal attention as many people, other than 
arm migrants, moving for greater eco- 
nomic opportunity or to fulfill demands 
for labor, occasionally become destitute 


—through no fault of their own—and 
are stranded without a home to returm 
to. The domestic migrant family is like. 
ly to exist on the economic fringe and 
its movement may be so frequent as to 
make permanent residence anywhere 
difficult or impossible to prove. 


HEALTH AND SAFETY STATUS 


Aside from programs in which resi- 
dence may be an eligibility requirement, 
we have ample proof from various 
studies that farm migrant families fail to 
share equally with permanent residents 
in such protective health services as im- 
munization against communicable dis- 
ease. A report of the health status of 
migrants in Idaho during 1957 indicated 
that “practically none” of the children 
had immunizations. An Oregon report 
in 1958 showed a level of immunization 
well below that considered adequate to 
protect against an outbreak of disease. 
Only two years ago, two cases of small- 
pox were reported in one of our northern 
states among the Spanish-speaking peo- 
ple from Texas. Outbreaks of diphtheria 
and whooping cough have also occurred 
among migrant families. 

“Home” areas logically have an im- 
portant function in preparing workers 
and families for migration, since they are 
likely to be the places where migrant 
families spend most of their time during 
the off-season. However, even in these 
areas local services are customarily 
geared to the convenience of year-round 
residents. A family that moves may be 
away from the area when immunization 
programs are conducted in the local 
schools or in local clinics. Thus their 
children are missed in the home area, 
just as they are missed by local programs 
in other areas. 

Case identification and treatment for 
venereal disease and tuberculosis are 
other procedures that might logically be 
considered a home-base responsibility. 
Certainly the problem of case-holding for 
tuberculosis would seem to be less diffi- 
cult at home where a person has rela- 
tives and friends. 

Of course, the responsibility of the 
“home-base,” versus that of the work 
area can be debated from the point of 
view that families may reside as long or 
longer in some of the work locations 
than they spend “at home,” and they 
may make their greatest contribution to 
the local economy in other areas. More- 
over, aside from protective services that 
might appropriately be furnished at the 
home location, families on the move are 
like others in that their need for emer- 
gency medical care is unpredictable. 
Wherever they go, they need to have 
ready access to local physicians and hos- 
pitals. 

The need for basic environmental sani- 
tation services is present wherever fam- 
ilies live. We take such services for 
granted, and we are shocked when we 
read about outbreaks of diarrheal dis- 
ease among infants in migrant labor fam- 
ilies. This disease was fairly common in 
the past when living conditions were 
more primitive. It now occurs with sig- 
nificant frequency chiefly where primi- 
tive living conditions continue to exist. 
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In nearly every migrant housing survey, 
the facts reported are familiar—the wa- 
ter supplies, waste disposal methods, and 
other provisions for health and safety 
are inadequate or lacking. 

Gross inadequacies appear in field 
sanitation as well as in migrant housing. 
This may involve a health risk for con- 
sumers of fresh fruits and vegetables as 
well as for the farm workers. 

Where good facilities are provided, 
the failure of migrant families to use 
them properly is a common complaint. 
Realistically we have to face the fact 
that some farm worker families have 
never had the experience of living in 
adequate housing and do not know how 
to take care of such facilities. Health 
education is needed to provide assurance 
that employers and other community 
members know the basic necessities for a 
safe, healthful living environment and 
that migrant families know how to use 
and care for good housing facilities. 

The transportation of workers from 
one work location to another and from 
labor housing to work is another source 
of health and safety hazard to persons 
engaged in migrant farm work. The In- 
terstate Commerce Commission recently 
entered the field of regulation of inter- 
state passenger transportation by other 
than public carrier. Its regulations, if 
widely applied, would greatly reduce the 
present hazards. Their application, how- 
ever, is limited to interstate transporta- 
tion and does not apply to family-owned 
vehicles. To the extent that migrants 
continue to travel or be transported on 


the highways in mechanically defective 
vehicles, the risk of serious highway ac- 
cident continues to involve both migrants 
and residents alike. 

I have only touched upon some of the 
more obvious problems of employment, 
education, health, and welfare associated 
with the large-scale migration of families 
who work in the crops. Many others 
exist, such as the language and other 
cultural barriers between the person in 
need and the person in a position to 
provide needed service. These barriers 
become increasingly apparent as the 
families of Indian, Mexican, ‘or other 
ethnic backgrounds move from their 
places of origin to other work locations. 
Unless a professional health or social 
worker knows at firsthand the working 
and living situation of the migrant, an 
exchange between them may convey lit- 
tle or no practical meaning even though 
they speak the same language. 


NEED FOR CO-OPERATION 


I think we have the basic “know-how” 
to overcome many of the problems pre- 
sented by domestic migrant farm families 
in our western states. If those same fam- 
ilies lived in any one of our communities 
the year-round we could find ways of 
assuring them more adequate means of 
support, getting their children into school 
on a regular basis, providing safe water 
supplies, making improvements in their 
housing and sanitation, and building up 
our local services to enable these fam- 
ilies to share the opportunities commu- 
nity life offers to year-round residents. 


The mobile status of migrant families, 
however, means that no single commy. 
nity or state has the sole responsibility 
and none alone can plan for the continy- 
ity essential for effective services. Many 
constructive efforts are under way, but 
with little or no relationship to other 
efforts being made elsewhere. 

It has sometimes been suggested that 
family members be separated, with those 
unfit for heavy farm labor remaining at 
home, while others are mobile. Some lo- 
calities have learned by experience that 
such separation may resolve some prob- 
lems but create others. In any case the 
established pattern at the present time is 
for whole families to move together and 
to work together in the fields and pack- 
ing sheds wherever enough work is avail- 
able for all. 

The manual worker plan of the Fed- 
eral-State Employment Service gives 
promise of greater continuity of employ- 
ment for migrant workers. I should like 
to raise the question: Are there ways of 
gaining wider acceptance of this plan 
and gearing in other services with em- 
ployment, so that greater continuity of 
health, education, and welfare services 
can also be provided migrant families? 
I do not mean that employment agen- 
cies should take on the health, educa- 
tion, and welfare job, but rather that we 
might plan together more closely to our 
mutual advantage. 

It seems to me that our greatest hope 
for the solution of the problems of mi- 
grant families in the future lies in the 
growing recognition of the need for in- 
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per million. KARIDIUM tablets may also be dissolved in water 
or fruit juices or taken as an aspirin. Administered to children 
and infants in the proper doses, KARIDIUM permits a systemic 
source of fluoride for the prevention of dental caries. 


Chemically pure sodium fluoride is the sole active in- 
gredient in a 1.5 grain tablet. Each KARIDIUM tablet yields 
1 mg. available fluoride ion. A high degree of cooperation by 
the parent in the home is essential to the attainment of 
maximum reduction in dental caries. The parent should be 
instructed that sodium fluoride tablets should be taken con- 
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ments of fluoride. 
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for your 
patients 
who meet 
most 

of their 
frustrations 


with food 


PHANTOS ‘and PHANTOS-10 


fit the needs of these “should, but can’t” reducers 


PHANTOS (full strength) and PHANTOS-10 (two-thirds strength for 
those who can be managed on lower dosage) effectively counteract the 
underlying causes of overeating which make the patient “who just 
can’t stay on a diet” so difficult and discouraging to treat. 

PHANTOS and PHANTOS-10 provide: mood elevation to help allay ‘the 
stress and depression which weaken will power, plus day-long appetite 
suppression # a helpful metabolic boost = convenient once-a-day dos- 
age m# alleviation of morning constipation and evening excitation. 
Each PHANTOS or PHANTOS-10 capsule provides these three separately 


timed releases throughout the day: 


IMMEDIATE 
RELEASE 


PHANTOS PHANTOS-10 


INTERMEDIATE bd 
RELEASE 


INAL 


*(Warning: May Be Habit-Forming) 
DOSAGE: One PHANTOS or PHANTOS-10 Capsule daily, taken on arising. 
COOPER, TINSLEY LABORATORIES, INC., HARRISON, N. J. 7 


teragency and interstate planning. We in 
the state and local public health agencies 
are deeply interested and want to do 
our part, but we have no way as indi- 
vidual agencies to assure continuity of 
the basic services that migrant families 
need wherever they live temporarily, nor 
as health agencies have we the mech- 
anism of the employment service for 
scheduling workers and for predicting 
the number and characteristics of the 
migrant population for which plans need 
to be made at particular places and par- 
ticular times. Many aspects of our state 
and local health task rely on the efforts 
of other states and localities and other 
groups, including the employment serv- 
ice, the employers, and the migrant fam- 
ilies themselves. 

For this reason, the state and local 
public health workers of the western 
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states earnestly hope that this conference 
will consider favorably the proposal that 
a regional interagency conference on 
agricultural migrants be held in the near 
future. Such a conference should in- 
clude representatives of agricultural, re- 
ligious, welfare and other voluntary and 
community groups in addition to official 
agencies. Such a conference should, in 
our opinion, invite the participation of 
Texas, since Texas is such an important 
labor supply area for the West. Repre- 
sentation from some of the Canadian 
provinces might also be invited. We be- 
lieve that the recommendations of an in- 
teragency, voluntary as well as official, 
interstate conference could lay a firm 
basis for sound long-term planning and 
action to give migrant families the op- 
portunity to share the standard of living 
that the rest of us enjoy. 


Firearm accidents 
costly in lives* 


No progress has been made during the 
past decade in reducing the mortality 
from firearm accidents in the United 
States, the annual death rate remaining 
at the level of about 1.4 per 100,000 
population. Reflecting the increase in 
population, the number fatally injured in 
such mishaps has risen in the past few 
years—from little more than 2,100 in 
1955 to 2,400 in 1958. 

It is not generally realized that nearly 
half of the people killed in firearm acci- 
dents sustain their injuries in and about 
the home. An additional one fifth of the 
victims lose their lives in forests, uncul- 
tivated fields and like areas, largely in 
activities associated with hunting and 
similar sports. About one seventh of the 
deaths from firearm accidents occur on 
farms, i.e., on land under cultivation and 
around farm service buildings (fatal in- 
juries in and about the farm house being 
classified as home accidents). Most of 
the firearm fatalities on farms are among 
rural residents—reflecting the wide own- 
ership of firearms in such areas—but part 
of the toll is among people from urban 
places and other nonfarm areas. A sub- 
stantial number of fatal firearm accidents 
also occur on streets and highways, in 
public buildings, industrial places, and 
other sites. 

Nine tenths of the firearm accident 
victims are males. This preponderance 
of injuries among males reflects both 
their much greater interest in guns and 
the fact that they participate to a greater 
extent than females in hunting and other 
activities associated with the use of fire- 
arms. The sex difference in the death 
rate from firearm accidents is greater for 
white than for nonwhite persons; in the 
white population the death rate among 
males is about 9 times that for females, 
but among nonwhites the ratio is 5 to 1. 

Firearm accident mortality is at a peak 
among adolescent boys. Although youths 
at ages 15-19 years comprise little more 
than 3 percent of the total population of 
the United States, they account for about 
16 percent of those fatally injured in fire- 
arm accidents. In 1957 the death rate 
among white males rose from less than 
0.5 per 100,000 at ages 1-4 to a maxi- 
mum of 6.0 at 15-19 years, and then de- 
creased with advance in age to 1.9 at 
ages 35-44; a somewhat elevated plateau 
occurs in the age range 45-74 years. 
Nonwhite males show a fairly similar 
age pattern. 

Fatal firearm accidents occur through- 
out the year, but they are especially fre- 
quent in the three-month period from 
October through December. The peak 
occurs in November, when hunting ac- 


*Reprinted from Statistical Bulletin, Metropoli- 
tan Life Insurance Company, September 1959. 


(full (two-thirds 
. strength) strength) 
Amphetamine sulfate ................5 mg.............3.33 mg. 
Atropine sulfate ................-.1/860 gr............1/640 gr. 
Amphetamine sulfate................5 Mg. 
Amphetamine sulfate................5 MQ. Mg. 


< witha single dose 


A ‘Strasionic’ Antitussive * Dihydrocodeinone Resin—Phenyltoloxamine Resin 


gions 
oo e Permits Natural Discharge of Mucus 
mares @ Predictable Antitussive Action 


Minimum Amount of Narcotic 


TWO FORMS: Tussionex Thixaire™ Suspension 


e Tussionex Tablets 


Each teaspoonful (5c.c.) or tablet provides 5 mg. dihydro- Dose: 1 teaspoonful or tablet q 12h. Children under 1 year, 
codeinone and 10 mg. phenyltoloxamine as resin com- 1% teaspoonful q12h; 1-5 years, % teaspoonful q12h. 


plexes. 


Rx only. Class B taxable narcotic. 
Tussionex—made and marketed only by 


STRASENBURGH 


JOURNAL A.O.A., VOL. 59, JAN. 1960 


ROCHESTER, N.Y.,U.S.A. 


ROY ov oS? ak 
Check cough 8-12 hours ee ee 
| 
Originators of ‘Strasionic’ (sustained ionic) Release 1 
q 
A-205 


MAALOX’ ADDS MUSCLE TO ASPIRIN 
ASCRIPTIN"™ 


particularly suited for arthritic patients 


Combining the antacid MAALOx with aspirin in- 
creases both absorption and utilization of the 
salicylate. As a result, ASCRIPTIN acts twice as 
fast as plain aspirin and analgesic action lasts 
much longer due to maintenance of higher 
plasma salicylate levels. 

Gastric irritation seldom occurs with ASCRIP- 
TIN even when large doses are given over pro- 


longed periods. 


Of particular value in arthritis and rheumatic 
disease, ASCRIPTIN is an excellent salicylate for 


routine use. 


Formula: Acetylsalicylic acid 0.30 Gm., onan 
(magnesium-aluminum hydroxides) 0.15 Gm 


Offered: Botties of 100 and 500. 


WILLIAM H. RORER, INC. Phitadeiphia 44, Pa. 


tivities are at a maximum. In 1957, fatal 
injuries from firearm accidents during 
November exceeded the annual average 
by nearly 80 percent; in both October 
and December the excess was about 25 
percent. 

There is clearly a need to extend and 
strengthen education in safe firearm 
practices. While it is true that many 
millions of Americans handle and store 
guns properly, the facts indicate that 
there are still many individuals who do 
not heed the necessary precautions. A 
study made several years ago of the cir- 
cumstances surrounding fatal firearm ac- 
cidents among Industrial policyholders of 
the Metropolitan Life Insurance Com- 
pany showed that many lives could be 
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saved through the exercise of greater 
caution. Many deaths from firearms oc- 
cur because such weapons are carelessly 
pointed at a person, individuals shoot 
before they are certain of their target, 
safety catches are not always kept on 
guns until they are ready to be fired, 
loaded weapons are left unattended, guns 
and ammunition are not kept in good 
condition, and rifles, shotguns, pistols, re- 
volvers, and ammunition are not stored 
safely out of the reach of children. To 


-meet the need for more extensive and 


better education in firearms safety, the 
National Rifle Association has designed 
a Hunter Safety Course, which it makes 
available to communities and qualified 
individual instructors. 


A mental health 
program for 
the later years* 


Jacob Tuckman, Ph.D., 
and Alice T. Dashiell} 


Today’s increased proportion of older 
people in the population has intensified 
our interest in more complete under- 
standing of the adult. Society recognizes 
and accepts the facts of the physical 
changes with age, but has not recognized 
fully its economic implications and its so- 
cial and psychological consequences. 

Lessened opportunities for gainful em- 
ployment, the need to live on a reduced 
income, the decreased size of the house- 
hold owing to the dispersion of the fam- 
ily now grown up, widowhood, death of 
contemporaries, gradual or sudden loss 
of health, the time and energy costs of 
traveling or carrying on a hobby, all 
these and many more problems demand 
adjustment. Some adults can make such 
adjustments with great flexibility, but 
many others do not. 

Statistics pertaining to admissions to 
State hospitals and the age distribution 
of their resident-patient population indi- 
cate the difficulty experienced by some 
older people in making a satisfactory ad- 
justment to the day-to-day problems. For 
the year 1955 in the United States, 26 
percent of all first admissions to State 
hospitals were people 65 years of age 
and over, and 28 percent of the resident- 
patient population were in this age 
group.” 


COMMUNITY SERVICES 


Most older people have the potential 
for meeting many of their special needs 
and problems but they may require help 
at some crucial point. Unfortunately, 
community services, especially to the 
nonindigent aged, have not kept pace 


with the need. Mathiasen has pointed 


out that in the distribution of funds by 
community chests and united funds in 
255 cities, the amount allocated to care 
of the aged is at the bottom of the list.’ 

Most services for noninstitutionalized 
older people have taken the form of 
“golden age clubs” where opportunities 
for recreation and. social contacts are 
given. Less frequently, activity centers 
include facilities for arts and crafts, adult 
education, and cultural interests, in addi- 
tion to opportunities for recreation and 
socialization. While golden age clubs 
and activity centers for older people 


— from Public Health Reports, October 
1959. 

+Dr. Tuckman is chief of the section on psy- 
chological services, education, and standards, 
division of mental health, public health services, 
Philadelphia Department of Public Health and 
consultant for Philadelphia’s Adult Health and 
Recreation Center. Miss Dashiell, an associate 
in the division of mental health, is director of 
the center. This paper was presented at the 
American Orthopsychiatric Association’s 36th 
annual meeting at San Francisco, Calif., last 
spring. 
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have been useful as focal points in pro- 
moting the welfare of older persons, they 
have certain shortcomings., They focus 
only on some needs of the person rather 
than his total needs. Frequently leaders 
are untrained in dealing with the press- 
ing problems confronting the older per- 
son. And standards of operation are 
often below normal in terms of physical 
facilities, program, and staff. 


THE PHILADELPHIA PLAN 


To give full recognition to the impor- 
tance of the whole person in meeting 
the needs of older people, the Philadel- 
phia Department of Public Health, 
through its division of mental health, es- 
tablished the Adult Health and Recrea- 
tion Center as a demonstrational mental 
health facility designed to serve the fol- 
lowing purposes: 

1. Provide evaluation, counseling, and 
supportive services to help older adults 
understand their own aging as a natural 
process, to develop satisfying and con- 
tinuing interests, to promote constructive 
individual and group relationships, to 
promote physical and emotional well- 
being, and to help them understand and 
adjust to the economic, physiological, 
and psychological problems associated 
with aging. 

2. Provide training for individuals who 
plan to work with older people or who 
are presently engaged in such work. 

3. Conduct research and make the 
center available to educational institu- 
tions as a research center to develop a 
better understanding of the aging process 
and of the problems and treatment of 
“normal” older people. 

The center, officially opened in the 
middle of November 1958, is well locat- 
ed. According to the 1950 census of 
population, more than 6,000 persons 65 
years of age and older live within a mile 
of the center. The median income for 
a family of five within this area is $3,100 
a year. 

While the center offers the range of 
activities usually available in golden age 
clubs or other centers for older people, 
it possesses an unprecedented factor of 
clinical orientation within the various re- 
lated professional disciplines of psychia- 
try, psychology, social work, public 
health nursing, and general medicine. 
The center is designed for “normal” 
older people and is not a treatment cen- 
ter for the physically or mentally ill. The 
center is open from 8:45 a.m. to 5:15 
p.m. Monday through Friday although 
at present the group program is conduct- 
ed from 9:30 a.m. to 12:30 p.m. daily. 
Afternoon activities will be scheduled 
when funds become available. 

A series of afternoon meetings open to 
the public has been started. The first 
dealt with the medical problems of men 
and women past middle age and acci- 
dent prevention in the later years. Fu- 
ture meetings will be devoted not only 
to health but also to income mainte- 
nance, housing, use of leisure time, men- 
tal health, and other aspects of aging. 
With the help of a consultant in nutri- 
tion, consideration is being given to a 
lunch program. 
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YOU SEE YOU CAN BELIEVE 


With the Baumanometer, you can be sure 
that any changes in pressure are assignable to 
causes within the patient, not the instrument. 

Only the true mercury-gravity sphygmo- 
manometer can possibly offer permanent 
accuracy. It is the only type of instrument 
that proves out its own accuracy by return- 


Why less than this com- 


with the Baumanomeler 


With the Baumanometer there is no chance 
of instrument error to question bloodpres- 
sure readings. Baumanometer accuracy is as 
unchanging as the force of gravity upon 


The trim Kompak 
Model Bauma- 
nometer is ideal 
for bedside or 
desk-side 
light enough to 
go everywhere. 


GRAVITY’. . . never change: 


Gravity ‘is one absolute, unchanging 


It is also the s 
r bloodpresstre 


The Baumanometer balances cuff pres- 
‘against gravity. It's that simple. 
It’s so accurate that it is just never 
subject to question. It has no springs 


«--@veryone respects the pursuit of accuracy 


Because of the experimental nature of 
the center, emphasis is placed on an in- 
tensive service to a limited number of 
people rather than an attempt to meet 
the needs of older people on a mass 
basis. On any one day, the number of 
people to be served may be limited to 
about 50, but the decision regarding the 
optimum size of the group will be made 
after more experience with the program. 
However, total enrollment may be as 
high as 200 to 250 since all participants 
— not use the center’s facilities every 

ay. 

The center is operated under the joint 
sponsorship of Philadelphia’s Depart- 
ment of Public Health and Department 
of Recreation and the Pennsylvania De- 
partment of Public Welfare. A group of 
professional and lay leaders serve as an 
advisory committee. 


STAFFING AND POLICIES 


A State grant of $15,000 for the cur- 
rent fiscal year makes it possible to hire 


a social worker as director of the center, 
a secretary on a fulltime basis, three rec- 
reation leaders, and an occupational 
therapist 15 hours a week, and to meet 
certain overhead expenses. With the ex- 
ception of the occupational therapist, the 
personnel mentioned have been hired. 
The department of public health has 
contributed to the program the services 
of a physician, two psychiatrists, two 
psychologists, a psychiatric caseworker, 
and a mental health consultant in public 
health nursing. With the exception of 
the general medical practitioner who is 
at the center 9 hours a week, .each of 
these staff members devotes 3 hours a 
week to the program. Certain supplies 
and equipment are also provided by the 
health department. The department of 
recreation has made space available for 
housing the program in its most modern 
plant, built at a cost of $1% million. 

It is the policy of the center to accept _ 
into membership only ambulatory per- 
sons able to care for their own physical 
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BASED ON TWO YEARS OF CLINICAL INVESTIGATION. 


PROVIDES PROMPT, LOCALIZED, 
PENETRATING RELIEF OF PAIN 


musculoskeletal 


Luxan, thoroughly clinically evalu- 
ated, provides relief from pain for 5 
to 8 hours from a single application 
without counterirritation. Containin 
epinephrine, glycol salicylate an 
benzocaine in a specially formulated, 
absorbent base—rapid, penetrating 
relief of pain occurs with localized 
vasoconstriction, giving long-lasting 
relief where needed. Medicaments do 
not quickly diffuse from the site of 
application, decreasing local thera- 
peutic action. 

Luxan is safe—clinical and animal 
studies show no indication of toxicity 
or untoward side effects. It has the 
added advantage of being greaseless 
and odorless. 

Supplied in 1144 ounce tubes and 1- 
pound jars. 
Literature available on request. 


Clark Street, Chicago 10, 


*Patent Pending 


needs who are sufficiently well oriented 
mentally to make constructive use of the 
program. Although publicity has indi- 
cated that the program is available to 
persons 60 years of age and older to 
prevent confusion about the purpose of 
the center, admission is open to any 
adult who can benefit from the program. 
A number of people in their fifties with 
problems of aging have been accepted. 
There are no eligibility requirements 
with respect to sex, race, ethnic affilia- 
tion, or residence within the city. Appli- 
cants may be referred from any source 
or may be self-referred. No charge is 
made for any service. 

Before admission to the center, the ap- 
plicant goes through an intake process 
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which is limited usually to one interview 
but may include medical or psychiatric 
consultation. At the interview, the appli- 
cant discusses his problems as he sees 
them and his views on the center as a 
possible source of help. The social work- 
er explains to the applicant the various 
phases of the center's program and to- 
gether they select the pertinent services. 
Many applicants request immediate med- 
ical consultation and referral for treat- 
ment. Other applicants have expressed 
unhappiness, anxieties, nervousness, or 
symptoms which they describe as “break- 
down.” For these men and women, psy- 
chiatric consultation is offered and accept- 
ed readily. In other cases the important 
problem is finding full- or part-time em- 


ployment. Usually, the applicant requests 
an opportunity to participate in the rec. 
reational and social activities. 

The only requests for service that have 
been rejected are from agencies seeking 
psychiatric diagnostic services for clients 
who would not be able to participate in 
the center's program. In such cases, it 
has been explained that the center op- 
erates as a unit, combining recreation 
with medical, psychiatric, psychological, 
and casework services, none of which 
functions separately, even though the ap- 
plicant may begin by using one service 
in order to find the solution to his par- 
ticular problem. 

When an applicant wishes to avail 
himself of all the services offered by the 
center, the caseworker assists him in 
analyzing his problems and selecting the 
most urgent aspect or the one for which 
he is most ready to accept help. 

An example illustrates this process. A 
65-year-old widow, childless and living 
alone in her own small home, received 
only $57 a month in old-age and sur- 
vivors insurance benefits and was unwill- 
ing to apply for supplemental public as- 
sistance because of the attendant State 
requirement of placing a lien on her 
property. A history of diabetes and a 
gangrenous condition of both legs made 
her usual employment as a_ laundry 
worker impractical. Her small income 
was insufficient to cover the cost of 
medical care, medication, and adequate 
diet. 

In desperation and nearly at the point 
of coma, she called the center saying 
that she had heard of its new hospital 
services. After the center's functions 
were explained to her, an appointment 
for an interview was made. She was 
aided in keeping it and in returning 
again for medical consultation. Through- 
out these contacts, although she insisted 
she really wanted help in finding em- 
ployment, she was actually asking for 
help on the basis of what she thought 
would be acceptable. Finally she ac- 
cepted medical advice and referral to a 
hospital for treatment as a first step. 
The diabetic condition was so acute that 
immediate hospitalization was arranged. 

From the hospital, the woman, with 
unmistakable relief in her voice, tele- 
phoned the center to express apprecia- 
tion of its services and was assured that 
after discharge the center would help 
her to satisfy her needs for social con- 
tacts and part-time employment. 


INTEGRATION OF SKILLS 


The importance of integrating the sev- 
eral professional skills in this new pro- 
gram cannot be too greatly emphasized. 
Periodic staff meetings, case conferences, 
and sharing of records to which each 
of the professional disciplines contributes 
are helping to define the role of each 
of the disciplines in the program. 

It is evident already that a caseworker 
is essential to the intake process by en- 
abling the applicant to obtain maximum 
value from the available services in re- 
lationship to his physical and psycho- 
logical status. The psychiatrist evaluates 
the applicant’s capacity to use the pro- 
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rapid onset 
$Prolonged action 


consistent effect 
unusual safety 


Isorpit significantly reduces the number, duration, and severity of anginal at- 
tacks, often when other long-acting coronary vasodilators fail. Exercise tolerance 
is increased, pain decreased, and the requirements for nitroglycerin either drasti- 
cally curtailed or eliminated. 

Isorpit acts rapidly in comparison with other prophylactic agents, and patients 
usually experience benefits within 15 to 30 minutes. The effects of a single dose 
of Isorpit persist for 4 to 5 hours. Thus, for most patients, convenient q.i.d. 
administration is highly satisfactory. 

The only side effect observed has been trahsitory, easily controlled headache, 
normally considered an expression of effective pharmacodynamic activity.'! The 
toxicity of Isorpit is extremely low, approximately 50 times the therapeutic dose 
being required to produce toxic symptoms. 


Sherber,2 summarizing his experience with IsorpiL, states it is “the most 
effective medication for the treatment of coronary insufficiency available today.” 


lsosorbic 


IVES-CAMERON COMPANY « New York 16, New York 


Clinical and Laboratory Data 
Confirm Superiority 


Succeeds where others fail: 


Among 48 patients? previously treated with other 
coronary vasodilators, chiefly pentaerythritol tetrani- 
trate, ISORDIL was demonstrably superior in 37, 
equivalentin 9, andinferiorin 2. Response of patients 
treated in all studies‘ was 85% good, 7% fair, and 


8% poor. 


Markedly reduces number of anginal attacks: 


Albert’ found that of 29 patients receiving ISORDIL, 
25 responded well, 1 moderately well, and 1 not at 
all. Effectiveness could not be judged in 2 patients. 
For those who responded well, the frequency of 
anginal attacks was quickly reduced from a daily 
average of 5 to 1.2. Continued use of ISORDIL fur- 
ther reduced the frequency of attacks. 


Increases tolerance to exercise and stress: 


Electrocardiographic response following the Master 
two-step test has clearly established a more favor- 
able balance between oxygen supply and demand to 
the myocardium with ISORDIL therapy. Eight of 10 
patients administered ISORDILin studies by Russek® 
showed considerably less abnormality in the post- 
exercise electrocardiogram than before treatment. 


Rapid onset and prolonged action a function of 
solubility and metabolism: 


Pharmacologic studies indicate that the rapid onset 
and prolonged action shown by ISORDIL are related 
to its high solubility and low rate of metabolism.’ 
Incubation with liver slices suggest rapid absorption 
and delayed inactivation by the liver. 
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e NEW—for more effective control of angina pectoris 
e Reduces number, duration, and severity of anginal attacks 


‘ “Isordil is a new and effective agent for 
therapy of angina pectoris."'—Russek® 


Composition: Each white, scored tablet of ISORDIL (Isosorbide Dinitrate) contains 10 mg. of 
1,4,3,6-dianhydro-sorbitol-2,5-dinitrate. 


Action: Following oral administration of ISORDIL, the effects of coronary vasodilatation are 
apparent within 15 to 30 minutes and persist for 4 to 5 hours. 


Indications: ISORDIL is indicated for the therapeutic and prophylactic management of angina 
pectoris and coronary insufficiency. It is often useful in patients only partially responsive to 
other long-acting coronary vasodilators. 


Dosage: ISORDIL is administered orally. Average dose is one tablet(10 mg.) taken one half hour 
before meals and at bedtime. Individualization of dosage may be necessary for optimum 
therapeutic effect; dosage may vary from 5 mg. to 20 mg. q.i.d. 


Side Effects: Side effects are few, infrequent, and mild. Transitory headache, common toeffec- 
tive nitrate or nitrite therapy, has occurred. This usually responds to administration of ac¢etyl- 
salicylic acid, and disappears with continued therapy. When headache is persistent, reduction 
in dosage may be required. 


Caution: ISORDIL should be given with caution in patients with glaucoma. 
Supplied: Bottles of 100. 


References: 1. Riseman, J.E.F., et al.: Circulation 17:22-39 (Jan.) 1958. 2. Sherber, D.A.: 
Personal Communication (Oct., 1959). 3. Case Reports on File, lves-Cameron Company 
(1958-1959). 4. Summary of Case Reports on File, lves-Cameron Company (1958-1959). 5. 
Albert, A.: Personal Communication (Oct., 1959). 6. Russek, H.I.: Personal Communication 
(Oct., 1959). 7. Harris, E., et al.: Personal Communication (Oct., 1959). 
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, and advises the center's staff in 
helping the individual adjust to the 
group program. The psychologist may 
participate in diagnosis and evaluation, 
through the use of psychological pro- 
cedures, and in vocational exploration 
with applicants seeking employment. The 
general medical practitioner helps these 
older persons to understand their medi- 
cal problems, recommends treatment 
where indicated, and advises the staff 
on appropriate center activities for in- 
dividuals with health problems. The 
public health nurse consultant is help- 
ful in giving advice on self-care required 
to carry out medical recommendations. 
The physician and psychiatrists will su- 
pervise the occupational therapist when 
such a person is hired. 

The representatives of each discipline 
act as consultants to the director, con- 
tributing to a better understanding of 
the individual and his needs and, where 
indicated, making recommendations for 
referral to appropriate resources in the 
community. In referrals to medical fa- 
cilities, existing doctor-patient relation- 
ships are not disturbed. As the program 
develops, it is planned that all the pro- 
fessional disciplines will be utilized in 
both group discussion and group psycho- 
therapy. The director is responsible for 
administration and coordination of the 
program. 

The system devised for recordkeeping 
provides essential information about the 
older person but at the same time keeps 
paperwork to a minimum. A registration 
form, a 5-inch by 8-inch card, is used 
to record significant information about 
the individual, including age, sex, race, 
religion, ethnic background, economic 
status, employment and health history, 
and the reason he gives for requesting 
admission to the program. Simple notes 
about important factors in his situation 
and his response to the initial casework 
interview are written by the worker on 
the reverse side of the card. For in- 
dividuals who avail themselves of other 
services, a case folder is set up. Inter- 
views by psychiatrists, physicians, psy- 
chologists, the public health nurse, and 
caseworkers are recorded in detail and 
filed in the case folder. Separate weekly 
individual records are kept by the recre- 
ation leaders, giving data on attendance, 
participation in activities, and some 
statement about the adjustment of the 
individual in the group. Most of these 
records are written in longhand and en- 
tries are kept brief or checked under 
appropriate captions. 

Two referral resources are of special 


interest. The first is the Comprehensive. 


Medicine Clinic, the general medical 
clinic of Temple University Medical Cen- 
ter. This clinic is staffed by senior medi- 
cal students, with internists, psychiatrists, 
and social workers as consulting super- 
visors and teachers. For the most part, 
the internists and psychiatrists work as 
teams and the skills in social work are 
added wherever indicated. This permits 
measurements of biological, psychiatric, 
and sociological parameters in patients as 
indicated and the application of appro- 
priate and multidisciplined therapies. 
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in preventing and healing diaper rash 
e blocks: irritation due to urine and excrement 
e fights ammonia and rash-producing bacteria 
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DESITIN OINTMENT the pioneer soothing, protective healing external cod liver oil therapy..: 
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Comples 2 Please write.. DESITIN CHEMICAL COMPANY 812 Branch Ave., Providence 4, R. I. 


The Comprehensive Medicine Clinic not 
only correlates the work of a number of 
biologically oriented subspecialists but 
also attempts to understand the patient 
in his social, psychological, and physio- 
logical milieus. The clinic has agreed to 
accept all individuals referred by the 
center for inpatient or outpatient care. 
Fees are on a sliding scale based on the 
ability of the person to pay. In return, 
the center has agreed to accept referrals 
from the clinic of those patients which 
the clinic’s staff feels will benefit from 
the center program. 

The second resource is the Pennsyl- 
vania State Employment Service, bureau 
of employment security, which has 
agreed to accept referrals of individuals 
seeking full- or part-time employment. 
These persons are seen by the older 


worker specialists in the employment 
service on an appointment basis for coun- 
seling and job placement. 


ANALYSES OF PARTICIPANTS 


In just under 4 months of operation, 
135 applications have been received. Of 
this number 85 are active participating 
members, 30 are pending, awaiting in- 
take interviews scheduled but not yet 
completed, 15 did not keep their ap- 
pointment for an intake interview, and 
5 were not accepted because they re- 
quired other services not available in the 
center or because they were too sick to 
participate in the program. 

In the active membership of 85, 39 
are men and 46 women. Included are 
nine married couples. Only three in the 
active membership are nonwhite. The 
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members range in age from 52 to 86, 
with the median at 67.7 years. The dis- 
tribution by religious affiliation shows 40 
Protestants, 24 Catholics, and 21 Jews. 
Forty-one are married, 31 are widowed, 
8 are single and 5 are separated. Most 
have completed 6, 7, or 8 years of 
schooling; only four have a high school 
education and one has had some college 
training. One is illiterate. 

Employment histories show that most 
have had stable employment in skilled or 
semiskilled occupations while a few were 
self-employed. Analysis of living ar- 
rangements reveals that 42 own their 
own homes, 20, rent apartments or 
houses, 16 are living with relatives, and 
7 live in roominghouses. Income of the 
participants is generally limited to OASI 
benefits but in some cases this is sup- 


plemented by small pensions; only five 
receive public assistance. 

Participants reside in all parts of Phila- 
delphia, the majority from outside the 
immediate area, but recently men and 
women living in the neighborhood have 
begun to show an interest in the center’s 
services. Predominantly participants were 
self-referred as a result of newspaper 
publicity or were referred by friends. 
Up to the present time relatively few 
have been referred by voluntary health 
and welfare agencies. 

Of the 85 active members, 28 have 
availed themselves of medical consulta- 
tions, 8 of psychiatric consultation, and 
1l of employment counseling. Of the 
last group, five were referred to the 
Pennsylvania State Employment Service 
for job placement for full- or part-time 
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This front-closing, back-lacing men’s 
support has a pad laced into the 
back to apply pressure where it is 
most needed. The buckle-lacing ad- 
justment feature brings the garment 
firmly around the pelvis to rest and 
support the sacral joints. 


Many orthopedic surgeons have come to recognize Camp sacro-iliac supports 
as an invaluable aid in the treatment of strain and sprain in sacro-iliac condi- 
tions. The basic design concept in all Camp sacro-iliac supports is to firmly 
encircle the bony pelvis between the crests of the ilia and the trochanters, while 
also providing support to the erector spinae muscles. Often these supports are 
recommended for daily wear as a preventive measure for patients chronically 
bothered by backache. These supports are all made of firm fabrics and are well 
boned. Pads can be inserted where prescribed. 


S. H. CAMP & COMPANY, JACKSON, MICHIGAN 


CAMP iliac supports 


For Conservative Treatment of Low Back Syndromes 


Women with sacro-iliac trouble have 
found this style garment offers them 
relief and help from backache. 
Camps “block-and tackle” doupvie 
adjustment back-lacing feature 
snugs the garment firmly around the 
pelvis. 


S. H. Camp & Company of Canada, Ltd., Trenton, Ontario 


employment. Thirteen have been re- 
ferred to medical facilities: 10 to the 
Temple University Comprehensive Medi- 
cine Clinic, 1 to another hospital, and 2 
to chest X-ray units. 

Daily attendance in the group pro- 
gram has been spotty. On some days as 
many as 30 people attend; on others, just 
a handful. A variety of factors, some 
within the center’s control and others 
not, appear to account for this. These 
factors include long travel distance to 
the center, carfare expense, inclement 
weather, seasonal illness, morning sched- 
ule, location of the center in an area 
where people are disinclined to use pub- 
lic services, shortage of equipment and 
supplies, lack of a lunch program, and 
certain limitations of the building which, 
though modern and spacious, needs fur- 
nishings to give greater warmth and 
comfort. However, there is every indi- 
cation that daily attendance will increase 
as these problems are resolved. 


PLANNED RESEARCH 

Implicit in this pilot project is the 
hypothesis that meeting some of an in- 
dividual’s basic needs will result in im- 
proved physical and mental health, or at 
least the prevention of deterioration. Ex- 
perience and observation already evidence 
some improvement in the adjustment of 
those participating in the program, but 
these subjective judgments need to be 
supported by more objective evidence. 

A study is being planned to test the 
effectiveness of the program in facilitat- 
ing the individual’s adjustment; this will 
be undertaken as soon as the program 
stabilizes. The basic research design will 
consider three factors: (a) an appraisal 
of the individual’s background, needs, 
capacities, attitudes, skills, and physical 
and mental status before entering the 
program; (b) an analysis of his partici- 
pation in the program, stressing the man- 
ner in which he performs and relates to 
others and the reactions of staff and 
other participants to him; and (c) an 
analysis and evaluation of the changes 
that have taken place in his behavior, 
health, and adjustment after a period of 
time in the program, such as 6 months 
or 1 year. Such a study may indicate 
whether the improvement in the older 
person comes from the use of former ad- 
justive behavior patterns or by the devel- 
opment of new ones. 

It is important to determine whether 
the improvement is real or superficial 
and to what extent it is due to relief 
from loneliness, to an active and regular 
regimen, or to other factors. It is also 
important to know what factors motivate 
individuals to take part in one activity 
rather than another, what needs are be- 
ing met by a particular activity or by 
the program as a whole, how effective 
the program is in meeting needs, and 
how the program can be improved. 


1. U.S. Public Health Service: Patients in 
mental institutions, 1955. PHS Pub. No. 574, 
art 2, Washington, D.C., U.S. Government 
“se Office, 1958. 
2. Mathiasen, G.: Assessment of services in 
the voluntary agency field as seen by a na- 
tional committee. J. Gerontol. (supp. 2) 13: 
58-61, July 1958. 
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The importance 
of vital records 
in today’s society” 

Hazel V. Aunet 


A recent issue of a popular national 
magazine’ descri what is to date 
probably one of the most dramatic uses 
of marriage and death records. Entitled 
“4 Most Valuable Accident,” it is the 
story of the people who swallowed varying 
amounts of radium during World War I 
and on into the thirties. Most of them 
were the girls who painted the radium 
figures on watch dials. They found that 
their work went faster and more accu- 
rately if they licked their paint brushes 
to a point. A number of them died in 
the early nineteen twenties. Others have 
died since, but many are still alive. 

The Atomic Energy Commission, as a 
part of its program of collecting all avail- 
able information about the effect of ra- 
dioactivity on human beings, is searching 
systematically for the survivors. The re- 
search team provided by the New Jersey 
State Department of Health, together 
with a detective from the State police 
are, in essence, conducting a “missing 
persons” search to track down and study 
the dial painters. To trace them, all 
available records are used. Mairiage rec- 
ords are reviewed by the clerks of the 
vital statistics office in an effort to learn 
the present names of some of the girls. 
Death certificates are checked, not only 
to preclude vain hunts but also to learn 
presumed causes of death. This is a 
logical and practical use of vital records. 

Most people take vital records for 
granted; assume we have always had 
them and, without much effort, will con- 
tinue to have them available when we 
need them. The real story is quite dif- 
ferent. It has taken more than 300 years 
to build our registration system. Even 
today some vital events escape the regis- 
tration network. For example, 11 areas 
have no centrally filed marriage records 
and 16 areas, no divorce records. 

Looking backward, perhaps it is for- 
tunate that our early settlers, predomi- 
nantly English, were accustomed to the 
registration of christenings, marriages, 
and burials. This custom, no doubt, had 
its part in influencing the Grand Assem- 
bly of Virginia in 1632 to require min- 
isters or wardens from every parish to 
provide at court on June 1 each year a 
register of christenings, marriages, and 
burials.* These were the traditional 
events conducted by the church, but, in 
effect, they provided an account of 
births, marriages, and deaths. 

In the beginning, the records were pri- 
marily for the protection of individual 
rights, especially those rights relating to 
the distribution of property. The empha- 
*Reprinted from Public Health Reports, No- 
vember 1959. 

Mrs. Aune is chief of the National Consulting 
Service, National Office of Vital Statistics, 
Public Health Service. The article is based 
on a paper she gave at the 27th annual meet- 
ing of the Southern Branch, American Public 
og Association, at Miami, Fla., on May 27, 
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sis on vital records as legal documents 
to protect both the individual and the 
community was first reflected in the 1639 
law of the Massachusetts Bay Colony. 
The law departed from past practice by 
requiring government officers rather than 
the clergy to record births, deaths, and 
marriages,’ and formed the pattern for 
the laws adopted by Connecticut and 
New Plymouth, and, eventually, other 
colonies. 

None of the early laws was particu- 
larly effective in promoting registration, 
probably because practically the entire 
justification for maintaining a registra- 
tion system was the legal and historical 
use that could be made of the records. 

For the next 200 years, nothing of sig- 
nificance was done to make registration 
more effective. During this time death 
lists and burial returns were occasionally 
used as a means of recognizing and fight- 


ing epidemics, or for reporting on health 
conditions in a given community. 

Early in the 19th century, a few sta- 
tisticians and medical men began to 
realize that records of births and deaths, 
particularly records of deaths by cause, 
were needed for the control of epidemics 
and the conservation of human life. In 
1842 Massachusetts passed the first “mod- 
ern” registration law.* As revised in 1844, 
the law provided for uniform certificates 
to be used throughout the State and for 
the establishment of a statewide file of 
copies of the records. 

At about this time national organiza- 
tions first took a direct interest in regis- 
tration. Among them was the American 
Medical Association, which in 1847, the 
initial year of its organization, appointed 
a committee to study ways and means of 
improving the registration of births, 
deaths, and marriages.” Several years 
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RELA~—a new myogesic for better 
relaxant and analgesic therapy— 
more adept management of 
spasm and pain in strains, 
sprains and low back pains. 


RELA—though asingle drug—is a true 
myogesic and works rapidly 
to achieve three desired effects... 


Rela relaxes acute muscle spasm 
Relief of muscle spasm (96% excellent 
to good effectiveness)! f 


Rela provides a unique quality of 

persistent pain relief through 

its relaxant and analgesic actions 
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assures daytime ease and nighttime rest 
Anumber of patients reported 
freedom from insomnia which they 
attributed to freedom from pain.” ! 


indications: RELA is most beneficial in those 
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indicate that the toxicity of RELA is exceptionally 
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later, the association formally urged phy- 
sicians throughout the country to request 
their States to establish offices for the 
collection of vital statistics. 

How were statistics compiled at that 
time? The first effort to collect national 
birth and death statistics occurred in 
1850. One hundred years ago in 1860, 
when the Nation’s population was nearly 
31.5 million, the marshals of the U.S. 
Census Office enumerated less than 1 mil- 
lion infants under 1 year of age and less 
than half a million deaths. Now, a cen- 
tury later, our population is almost six 
times greater; more than 4 million births 
and over 1.5 million deaths are recorded 
annually. Marriages and divorces, com- 
bined, account for nearly 2 million more 
vital events." 

Admittedly, in 1860, the marshals 
knew that more babies were being born 
and many more people were dying, but 
had to rely on the memories of their in- 
formants. There is abundant evidence that 
vital events were recalled and reported in 
proportion to the recentness of occurrence. 
Furthermore, no record was made and 
no account taken of those who died in 
taverns, boarding houses, on shipboard, 
in boats on rivers, and so on. With such 
reporting deficiencies, it is not surprising 
that the apparent death rate varied from 
approximately 5 per 1,000 in Washing- 
ton Territory, to 21 per 1,000 in Arkan- 
sas. Enumeration totals were actually 


compared with the death record totals in 
the seven States which required birth 
and death registration in 1860. In three 
States the marshals discovered a smaller 
number of deaths than were reported by 
the State authorities, and, in the other 
four, they discovered and reported more.* 

Despite the inadequacies, birth and 
death figures for the entire country were 
compiled largely from the reports of the 
census enumerators through the 1900 
census because the only alternative was 
no national statistics at all. Meanwhile, 
however, aware that vital data could be 
satisfactorily collected only by the reg- 
istration method, the Census Office es- 
tablished the “registration area for 
deaths” in 1880.° As a matter of fact, in 
certain large cities where a complete reg- 
istration system based on burial permits 
was in operation, no data on deaths were 
collected by the enumerators in 1880, 
1890, and 1900. The records from the 
central registration offices of these cities 
were used instead.” 

In 1902, the Bureau of the Census 
was made a permanent agency by an act 
of Congress. The act authorized the di- 
rector of the Bureau to obtain copies of 
records filed in vital statistics offices of 
such States and cities as, in his discretion, 
could provide satisfactory data. To de- 
velop a collection system capable of pro- 
ducing comparable statistics on a national 


basis required uniformity with respect to 
such matters as laws, forms, and proce. 
dures. Numerous organizations cooperat- 
ed with the Bureau in tackling and ac. 
complishing this task. 

The American Public Health Associa- 
tion had been actively promoting uniform 
State registration and model laws for 
many years. In fact, in 1895 members 
members of the association had proposed 
that it either draft a model law or set 
forth principles. No two States and few 
cities were using precisely the same 
forms of birth and death certificates 
when in 1900 the APHA committee on 
demography was preparing a set of basic 
principles to guide States in preparing 
laws for the registration of deaths and 
the collection of mortality \ statistics, 
These principles, together with the first 
standard certificate of death, were adopt- 
ed by the Bureau of Census in 1902, and 
were published in a circular” which was 
sent to the governor of each State, medi- 
cal societies, journals, and others inter- 
ested in registration. This document was 
extended in 1903 to cover the registra- 
tion of births and included the first 
standard certificate of birth.” 

The broad registration principles were 
prescribed in the first model law of 1907. 
The model law gave the State boards of 
health central authority over registration 
matters, listed the items for inclusion 
on State certificates, specified responsi- 
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bility for registering births and deaths, 
provided for the establishment of local 
officials and for the issuance of burial 
permits, and called for enforcement of 
the law. The major new items intro- 
duced in subsequent revisions of the law 
include marriage and divorce registra- 
tion, a standard certificate of fetal death, 
provisions for delayed registration and 
alteration and amendment of vital 
records. 

Although every State had passed reg- 
istration laws® of a sort by 1911, the 
Bureau of the Census did not create the 
national birth registration area“ until 
1915. By then, the death registration 
program was established on a firm basis. 
In 1933, for the first time, both the birth 
and death registration areas included all 
States. Only since that year have the an- 
nual vital statistics publications been 
based upon data from the entire United 
States. 

This does not mean there were no 
vital statistics published from 1900 to 
1933. The annual collection of mortality 
statistics began in 1900. The first pub- 
lished report combined in one volume 
the statistics for the 5-year period 1900- 
04 for the States and cities in the death 
registration area. However, no birth sta- 
tistics were published by the Bureau 
from 1900 until 1915. The earliest sta- 
tistics on marriages and divorces for the 
20-year period 1887-1906 were obtained 


from a survey by the Census Bureau; in 
addition, some 1867-86 data were sum- 
marized from an earlier survey by the 
Commissioner of Labor.” Similar surveys 
and, on occasion, more systematic col- 
lections provided intermittent publica- 
tion of limited marriage and divorce 
statistical data until 1949, when the Na- 
tional Office of Vital Statistics began a 
program of detailed statistics based on 
State tabulations. The registration area 
for marriage was established on January 
1, 1957, and, for divorce, on January 
1, 1958. Just when all States will be 
included in these areas is the major ques- 
tion of the registration system today. 

Lest I may have given the impression 
that registration of vital events, and 
more particularly of births, was motivat- 
ed primarily by officials interested in 
their use for statistics, note S. N. D. 
North’s quotation” of Dr. John S. Ful- 
ton on the direct interest of the individ- 
ual citizen in 1903: 

“*The private interest of the citizen in 
registration of births is indeed superior 
to his interest in registration of deaths, 
for a greater proportion of his privileges 
and immunities, rights and duties, turn- 
ing upon the question of his age and his 
parentage, are definitely conserved by 
the registration of his birth.’ Some idea 
of the frequency with which questions 
arise requiring reference to the records 
of births may be gained from the fact 


that the calls for copies of records or 
for information contained in them in 
New York City during the year 1902 
exceeded 3,000.” 

Of course, this is only a tiny fraction 
compared with the hundreds of thou- 
sands of copies of birth, death, marriage, 
and divorce records issued and used for 
various purposes today. But the use of 
vital records even in 1902 demonstrates 
that our registration and statistics sys- 
tem came about not by mere chance, but 
in response to demands for records as 
well as statistics. The need for legal 
documents with evidentiary value in- 
creased greatly as society became more 
complex and man began to be required 
to prove his right to his name, his citi- 
zenship, and his place in society. _ 

Each day society is creating new and 
increasing demands on the vital records 
system. As medical advances are made, 
for example, vital records grow in im- 
portance and more and more data are 
sought through the records. 

Sirken and Dunn” have discussed the 
development of sampling survey methods 
and conduct of studies to collect sup- 
plementary statistical data “anchored to 
vital records.” Their paper described 
the Pennsylvania mortality study, the 


methodological study undertaken pri- . 


marily to develop procedures of collect- 
ing information to supplement data con- 
tained in death certificates. The study 
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Seasonal incidence 
of communicable 
diseases* 


Although much has been accomplished 
in the control of communicable diseases, 
for the most part each has retained its 
typical pattern of seasonal incidence 
year after year. In recent years many 
more cases of illness are due to diseases 
recording their peak incidence in winter 
and spring than to those with summer 
and autumn peaks. This is a radical 
change from the situation in the early 
years of the century when typhoid fever, 
malaria, hookworm infection, and dysen- 
tery, especially in infants, were widely 
prevalent and illness was much more 
common in the summer months. 

The current seasonal variation in the 
incidence of several notifiable communi- 
cable diseases has been studied for the 
period 1953-57. To measure seasonal 
variation for each disease, the daily 
average number of cases reported for a 
specified month was expressed as a per- 
centage of the daily average number of 
cases reported for the five-year period. 

Of the communicable diseases with 


*Reprinted from Statistical Bulletin, Metropoli- 
tan Life Insurance Company, August 1959. 
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their peak in summer, the seasonal 
swing during 1953-57 was widest for 
acute poliomyelitis. For this condition, 
the seasonal index rose from a minimum 
of 13 percent in March until it reached 
a high of 306 percent in August. The 
index was almost as high in September 
but fell off rapidly in the subsequent 
autumn and winter months. Bacillary 
dysentery, still not uncommon, has a 
relatively nurrow range of seasonal vari- 
ation, with its index maintained at a 
high of nearly 120 percent from July 
through October, and a low of some- 
what over 70 percent in February and 
March. Typhoid fever which, like bacil- 
lary dysentery, is usually caused by pol- 
luted water, milk, or other foods, also 
has a peak from July through Septem- 
ber, with an index in the neighborhood 
of 150 percent compared with almost 
65 percent from January through March. 
In the case of infectious encephalitis, the 
incidence comes to a peak in Septem- 
ber, from which it falls off rapidly to a 
low point in January. 

Diphtheria is the only one of the 
notifiable diseases with an autumn peak, 
the index reaching about 160 percent 
in October and November. In subse- 
quent months the index tapers off slowly 
to a minimum of about 60 percent in 
June and July. 

The seasonal swings are not very 
wide for the notifiable diseases with 


winter peaks. The most common is in- 
fectious and serum hepatitis, with a 
peak index in February not quite double 
the low points in August and Novem- 
ber. Practically the same pattern of sea- 
sonal variation is found for meningococ- 
cal infections. Outbreaks of tularemia, 
usually contracted from rodents, espe- 
cially rabbits, are most frequent in 
December, shortly after the opening of 
the hunting season in late fall. Acute 
upper respiratory conditions, including 
influenza and pneumonia, are at their 
lowest ebb in the summer, usually in- 
crease gradually through the autumn to 
reach a peak in the late winter. How- 
ever, there may be atypical variations, 
such as those caused by the epidemic 
of Asian influenza during the autumn 
of 1957 and the early months of 1958. 
Three conditions common to childhood 
—measles, whooping cough, and scarlet 
fever and streptococcal sore throat—have 
their greatest frequency in spring. None 
of these notifiable diseases has as wide 
a season variation as measles, for which 
the index ranged from 238 percent in 
April and May to only 8 percent in 
September. On the other hand, for 
whooping cough the variation was small, 
from 115 percent in May to 85 percent 
in October. Although the peak inci- 
dence for scarlet fever and streptococcal 
sore throat occurred in March, the level 
was high from January through May. 
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Hearing impairment 
is common* 


The current National Health Survey indi- 
cates that there are about 5,800,000 peo- 
ple in the United States with some de- 
gree of hearing impairment; of this total 
nearly 110,000 are reported to be totally 
deaf. Hearing difficulties are more com- 
mon among males than among females. 
Forty out of every 1,000 males are re- 
ported to have impaired hearing, a rate 
one third higher than that for females. 
The higher prevalence rate among males 
reflects their more frequent involvement 
in accidents and their greater exposure 
to prolonged intense noise in industry. 
One fifth of the hearing impairments 


among the males result from injury, . 


whereas among females the proportion is 
only about one twenty-fifth. 

The relative frequency of hearing im- 
pairments rises rapidly with advance in 
age. From 8 per 1,000 persons under 
25, the rate rises to nearly 130 per 1,000 
at ages 65-74, and to about twice that 
figure at ages 75 and over. More than 
two fifths of the people with impaired 
hearing are at ages 65 and over, which 
age group constitutes one twelfth of the 
total population. Nevertheless, impaired 
hearing is also an important health prob- 
lem at the younger ages; it affects well 
over a half million of the people under 
age 25 and nearly one million in the age 
group 25-44 years. 

Detection of hearing impairments is 
particularly difficult among children of 
preschool age, inasmuch as the usual 
means of screening for hearing loss are 
not considered efficient for very young 
children. A recent study in Rochester, 
utilizing special means of detection, 
showed that 6% percent of the children 
from 2% through 5% years of age were 
considered to have an appreciable hear- 
ing loss. Early case finding is particularly 
advantageous among preschool children, 
since speech training is most effective 
when begun before the child is of school 
age. 

Some indication of the extent of seri- 
ously impaired hearing among children 
is available from data regarding persons 
under age 21 who received care for this 
condition under the Crippled Children’s 
Program of the Social Security Act. In 
1957, more than 17,000 children received 
physician’s services for impaired hearing 
and deafness in 28 States which included 
these conditions in their programs. 

Marked impairments of hearing or 
deafness apparently do not adversely af- 
fect mortality. In a long-term follow-up 
study of persons with such defects found 
upon examination for Life insurance, the 
mortality experienced was no higher than 
that for persons insured at standard pre- 
mium rates. This may reflect, in part, the 
fact that people with such impairments 
probably live more sheltered lives than 
the average person. Only in cases in- 
volving mutism was the mortality in- 


Reprinted from Statistical Bulletin, Metropoli- 
tan Life Insurance Company, October 1959. 
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creased, being nearly 1% times as high as 
the average for standard risks. 

Much can be done to correct hearing 
impairments and to prevent deafness. 
Many of the hearing difficulties at the 
younger ages result from infection or ac- 
cidents; these difficulties can be diag- 
nosed and treated early. A nationwide 
program for the detection of hearing loss 
among school-age children, coupled with 
measures for medical referral and follow- 
up, might accomplish much in reducing 


or at least ameliorating hearing impair- 
ments. The considerable research now 
being done on the relation of infection 
in the mother during the first months of 
pregnancy to congenital anomalies may 
throw light on the origin of some hearing 
impairments present at birth. 

Relatively few comprehensive studies 
are available on the effects of noise in 
industry. The relation of hearing loss to 
noise exposure has not yet been evaluat- 
ed to permit the setting of a safe level 
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of noise exposure in industry. Further re- 
search is needed in this field. 

Greater efforts should be made toward 
motivating people with hearing impair- 
ments to seek early medical attention. 
Hearing should be checked as part of 
periodic health examinations for people 
at every stage of life. This would permit 
not only better treatment but also more 
effective rehabilitation with suitable hear- 
ing aids where indicated. In recent years, 
surgery has improved hearing for many 
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people in middle and later life afflicted 
with chronic progressive deafness. 


Note: Among the sources used were the follow- 
ing: Health Statistics From the United States 
National Health Survey, “Impairments By Type, 
Sex and Age,” Series B-9, April 1959; Geyer, 
M. L., and Yankauer, A., “Detection of Hearing 
Loss in Preschool Children,” Public Health Re- 
ports, August 1957, p. 723; Grings, W., Sum- 
merfield, A., and Glorig, A., “Hearing Loss in 
Relation to Industrial Noise-Exposure,” Indus- 
trial Medicine and Surgery, October 1957, p. 
451; 1951 Impairment Study, Society of Actu- 
aries, April 1954, p. 258. 


Mortality and 
social class* 


It has long been recognized that people 
in the higher social classes, as indicated 
by occupation, have an appreciably lower 
mortality than those at the lower end of 
the social scale. The principal source of 
data on this matter are the decennial re- 
ports on occupational mortality by the 
Registrar General of England and Wales. 
The most recent of these reports relates 
to the five-year period 1949-1953, center- 
ing around the census year 1951. The 
large number of occupations included in 
this report are grouped into the five so- 
cial classes where a comparison is made 
with like data for 1930-32. . 

Whereas Social Class I had the most 
favorable mortality in 1930-32, the ad- 
vantage shifted to Social Class II in the 
more recent study. In the 1930-32 in- 
vestigation, the Standardized Mortality 
Ratio among men 20-64 years of age in- 
creased progressively from 90 in i 
Class I to 111 among those in Social 
Class V. In 1949-53, however, the Mor- 
tality Ratio decreased from 100 in Social 
Class I to 90 in Social Class II, and then 
rose without interruption to 118 in Social 
Class V. 

The differences in mortality among 
men in the various social classes reflect 
largely the social and economic factors 
associated with their standard of living, 
and, in general, only to a limited extent 
the specific hazards incidental to occupa-. 
tion. To assess the effect of general en- 
vironmental factors alone, the Registrar 
General studied the mortality experienced 
by the wives of men in the several 
classes; for the most part, the wife shares 
the mode of life but not the occupational 
hazards of her husband. The pattern of 
mortality among the wives is very similar 
to that for the men. In 1930-32, the 
Standardized Mortality Ratios among 
married women aged 20-64 years in- 
creased progressively from Social Class I 
to Social Class V. In the recent study, 
the lowest mortality for wives, as for 
men, was recorded in Social Class II. 

A number of important causes of death 
show a rise in the Standardized Mortality 
Ratio in passing from the professional 
and managerial occupations to the un- 


‘skilled occupations, but for some causes 


the mortality is highest in the upper so- 
cial classes. Some of the infectious dis- 
eases show a marked upward gradient 
in mortality from the highest to the low- 
est social class. Thus, for tuberculosis 
the Standardized Mortality Ratio among 
men in 1949-53 increased from 59 in So- 
cial Class I to 141 in Social Class V. 
Similar increases were recorded for influ- 
enza, pneumonia, and bronchitis. Among 
the other causes which showed an in- 


©Reprinted from Statistical Bulletin, Metropoli- 
tan Life Insurance Company, October 1959. 
This article is based upon a paper, “The Occu- 
pational Mortality Study by the Registrar Gen- 
eral of England and Wales,” presented by Jules 
V. Quint of the Statistical Bureau, Metropclitan 
Life Insurance Company, at the annual meeting 
of Home Office Underwriters Association, May 
13, 1959. 
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verse relation between mortality and so- 
cial class were cancer of the lung, chronic 
endocarditis, ulcers of the stomach and 
duodenum, and motor vehicle accidents. 

On the other hand, coronary artery 
disease, cerebral hemorrhage, cirrhosis of 
the liver, and gallbladder disorders are 
among the diseases which show a de- 
crease in mortality with descent in social 
class among men. For coronary artery 
disease the Standardized Mortality Ratio 
decreased steadily from 147 in Social 
Class I to 89 in Social Class V; this 
gradation did not occur among the wives, 
however. 


Rapid suburban 
population growth* 


The suburbs continue to grow at a faster 
rate than other areas of the United 
States. Between April 1950 and July 
1958, about 12.4 million people were 
added to the population of communities 
adjacent to our larger cities, an increase 
averaging 3.7 percent annually. This is 
almost three times the rate of growth 
within these cities and more than double 
that for the country as a whole. The 
population growth since 1940 in the cen- 
tral cities and in the outlying parts of the 
168 standard metropolitan areas is cov- 
ered in a study for individual areas with 
500,000 or more population in 1950, and 
for areas with at least 250,000 persons 
in the central city. 

Every geographic division of the coun- 
try has shared in the rapid suburban 
growth. In most suburban areas, the rate 
of increase has been greater in recent 
years than in the 1940’s. The suburbs in 
the West continue to record the largest 
gains. Since April 1950, the rate of sub- 
urban growth in the Mountain division 
and along the Pacific Coast has exceeded 
5 percent annually. Most striking is the 
increase around Denver, the population 
outside that city more than doubling in 
about eight years. The communities ad- 
jacent to San Diego have grown almost 
as rapidly—by 8 percent a year. Four 
areas outside the West have also had out- 
standing records; the population has in- 
creased by more than 6 percent annually 
in the suburbs of Detroit, Ft. Worth, 
District of Columbia, and Baltimore. 

Although population gains have been 
less marked in urban centers than in the 
suburbs, a number of large cities have 
experienced exceptional growth. Hous- 
ton led all major cities in this respect, 
with a population increase exceeding 5 
percent annually—expanding from 596,- 
000 residents in 1950 to about 910,000 
in 1958. Atlanta, Dallas, and San Diego 
also show increases of about the same 
relative magnitude. In all four of these 
cities, as well as in several others, the 
gains resulted in varying degree from the 
*Reprinted from Statistical Bulletin, Metropoli- 
tan Life Insurance Company, October 1959. 
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to minimize 


expansion of city boundaries, with a com- 
pensating contraction of that part of the 
metropolitan area lying outside the city. 

Among the 10 most populous cities in 
1950, only Los Angeles has had a sub- 
stantial growth, its population rising 2.3 
percent a year—from 1,970,000 in 1950 
to about 2,380,000 in 1958. In the oth- 
ers, the annual rate of increase has been 
0.5 percent or less; Boston’s population 
has actually decreased 1.0 percent a year. 
Two other large cities in the Northeast— 
Providence and Pittsburgh—have also 
sustained population losses. In fact, ur- 
ban population growth has virtually come 
to a halt throughout most of New Eng- 
land and the Middle Atlantic States. On 
the other hand, the suburban areas 
around some of these cities have record- 
ed substantial population gains. For ex- 


ample, where there has been no appre- 
ciable population change in New York 
City, Jersey City, and Newark, the adja- 
cent communities have increased 3.9 per- 
cent a year. As a result, 1.6 million 
persons have been added to the New 
York-Northeastern New Jersey standard 
metropolitan area—a gain which is ex- 
ceeded only by the increase in the Los 
Angeles area. 

The 168 standard metropolitan areas 
have slowly but steadily increased their 
share of the country’s population. In July 
1958 these areas included more than 102 
million residents, or 59 percent of the 
total population in the United States; at 
the time of the 1950 Census the propor- 
tion was 56 percent. The suburban pop- 
ulation as a proportion of the total metro- 
politan population increased from 41.5 
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t in 1950 to 46.4 percent in 1958. 
Moreover, in several parts of the country, 
icularly in the Pacific States and in 
New England, suburbanites now outnum- 
ber the city dwellers by a considerable 


margin. 


Child development 
and the 
part-time mother* 


John A. Rose, M.D. 
Director, Philadelphia Child Guidance Clinic 


It is still widely assumed that damage 
to child development is the inevitable re- 
sult when the mother is.employed. How- 
ever, research findings and clinical ex- 
perience both indicate that there is no 
simple cause-effect relationship between 
the two factors of maternal employment 
and developmental damage. In fact, in 
many situations maternal employment 
and deviate development in the child 
may have common causes. In others 
more damage might occur to the child 
if the mother were not employed. True, 
a mother’s need to be employed intro- 
duces complications into the mothering 
process and hence, into the process: of 
child development, but these are not 
necessarily unfortunate and they are by 
no means confined to the problem of the 
working mother. 

In our culture we tend to be doc- 
trinaire about the needs of women and 
children without allowing for exceptions. 
While there is wide, though far from 
unanimous, acceptance today that a 
woman can have both a domestic and 
a working career, there is less acceptance 
of the idea that the combination might 
be good for the development of her 
children. 

Many women go to work out of eco- 
nomic necessity. Others undoubtedly 
seek careers as a flight from child bear- 
ing, child rearing, and other domestic 
roles, as a protest against their percep- 
tion of the role of women in our society, 
or as a result of family disunity and fail- 
ure. These women, however, are prob- 
ably fewer than the number to whom the 
domestic roles bring value conflicts but 
who do not go out to work. They accept 
the popular assumption that the employ- 
ment of mothers outside the home is in- 
herently in conflict with the needs of 
family unity and child rearing. 

Milton Senn’ in his recent survey of 
child-rearing problems of working 
mothers in Russia concluded that there 
need to be no intrinsic conflict in the 
roles of mothers and working women 
since he found no destructive effects 
among the children involved. This does 
not necessarily hold true for our culture. 
*Reprinted from Children, November-December 
1959. Based on a paper presented at the 1959 
Conference on Family Living of the Family 
Service of Philadelphia. 
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Someone once said, “When the experts 
disagree, the ignorant may choose.” 


Many clinicians who are using ultra- 
sonic therapy in their medical prac- 
tice now agree that there are effects 
from ultrasonic energy other than the 
proven deep-heating effect on selec- 
tive tissues, and that this deep heat 
is secondary to the “stirring or cellu-. 
lar micromassage” effect produced in 
normal or pathological tissue’. 


AN EXPERIMENT 
Pour a handful of oil into the palm 
of one hand, dip the transducer head 
in oil and place it to the back of the 
hand in firm contact, adjust the in- 
tensity to 1 watt per CM° and move 
the transducer back and forth or in a 
spiraling motion. Now watch the en- 
ergy activate the oil in the palm of 
the hand through your hand. What is 
this energy doing to the tissues? Who 
can say? What does aspirin do to the 
system? During the last nine years 
the author has made this demonstra- 
tion with a Birtcher Megason V as 
often as 50 times a day in the physi- 
cian’s office, hospital, clinic, home 
and at conventions — with no ill ef- 
fects. 

More than 20,000 physicians are 
using ultrasonic therapy. Although 
there are over 3,000 published re- 
ports — all encouraging — still, the 
whole story is not told. Approxi- 
mately 19,000 of these physicians 
have no time to write up their suc- 
cesses for publications. The author 
has assisted many hundreds of these 
physicians in the treatment of house- 
maid’s knee, tennis elbow, low back 
pain, wry neck, bursitis, Bell’s palsy, 


facturer’s representative and a patient. 


PHYSICAL MEDICINE 


Unpublished Observations 
on Ultrasonics 


sprains, strains, muscle pain and 
spasm, contused fingers and toes, si- 
nusitis, charley horses, frozen should- 
ers, prostatis (through the perineal 
triangle), nerve injuries, and what- 
not. In all cases the usual get-well 
time was cut in half and many times 
the results were dramatic after only 
one treatment. Oh, yes, — don’t for- 
get, Peyronie’s Disease — treat the. 
part under water with 1 to 1.5 watts 
per CM’ for 5 minutes daily, or 3 
times a week. 

The Veterinarian doctor also has 
discovered ultrasonic energy. The re- 
sults of treatment with ultrasound 
have been particularly outstanding* 
on suspensories, popped ocelots, stifle, 
mushy knees, puffiness around the 
sesamoid. Do you have a jumping 
horse with a swollen fetlock 7?— treat 
it with ultrasound and he’ll jump 
again in three months rather than the 
usual six to eight months. Did you 
ever see a horse stand immobile for 
10 hours suffering from urine reten- 
tion and after 5 minutes of ultra- 
sound over the bladder relieve itself 
in 10 to 15 minutes? This is standard 
therapy for Veterinarians familiar 
with ultrasound. Too, the Veterinar- 
ian has honest patients with no insur- 
ance problems to cause malingering. 

Doctor, if you are not using ultra- 
sound, try it. You have nothing to 
lose and patient satisfaction to gain. 

A 64 page booklet entitled “Ultra- 
sonics in a Nutshell,” which contains 
abstracts from many of the most 
thorough of the published reports on 
ultrasonics, is available from The 
Birtcher Corporation Dept. JOA-160 
4371 Valley Blvd., Los Angeles 32, 
California. 


1. Herman J. Bearzy; Kenneth Phillips; Jerome W. Gersten—“‘Modern Medicine’’—March 
15, 1959. *9 years of field work and communications to the author. The author is a manu- 


While in our culture some families have 
shared child-rearing and domestic tasks 
with relatives and employees for many 
generations without excessive harm to 
child rearing, there is still the social ex- 
pectation that nondomestic tasks should 
be less gratifying for women than child- 
rearing tasks, and that gratification of the 
former must be at the expense of the 
latter. 

The problems arise from conflicting 
trends in our culture: (1) an emphasis 
on the value of woman as a person inde- 
pendent of domestic functions and (2) 
fewer opportunities for women to share 
the child-rearing role with relatives as 
families establish themselves in small in- 
dependent units. 


The conflict is abetted by the tendency 
of employers to make little allowance for 
women’s child-rearing activities and by 
the fact that the child-rearing role has 
become more self-consciously exacting 
than in the past. 

During the last half century there has 
been a continuous emphasis in the health, 
welfare, and education fields on the de- 
velopmental needs of children. Foster 
care agencies have found that children 
develop best in a climate of family rela- 
tionship. Health agencies have become 
increasingly aware that warm human re- 
lationships are vital to survival as well 
as to the qualitative aspects of character 
development. Social legislation has made 
it possible to maintain family integrity 
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under circumstances which formerly 
would have forced a child into foster 
care. Thus a consistent social preference 
for situations which would strengthen 
the unity of the family and foster closer 
relationships between mother and child 
has been enhanced. At the same time 
pediatricians and others engaged in par- 
ent education have been advising parents 
to have greater intimacy with, and in- 
vestment in, their child. 

These emphases seem to have in- 
creased the sense of personal responsi- 
bility in mothers (and fathers) for the 
development of their children in a healthy 
and socially approved way. The effect 
seems to have been to bind women more 
closely to their children and at the same 
time to complicate the basis for getting 
gratification from their children. Thus 
today many mothers seem uncertain of 
their capacity for nurturing their children 
constructively, but do not feel free to 
seek gratification in other areas. 


UNCERTAIN MOTHERS 


This problem of the feminine role may 
be the basis for the increase in the num- 
ber of severely disturbed children com- 
ing to the attention of child guidance 
clinics today. A woman’s own experience 
in being reared may have left her with 
fears that mothering is an unrewarding 
task. From this experience, or from her 
family’s attitudes toward females, she 
may be uncertain as to whether she 
wishes to carry out the mothering role. 
She may, of course, also have more com- 
plicated neurotic fears about the femi- 
nine role. 

Moreover in some instances the situ- 
ation may be loaded with negative fac- 
tors. For instance, early illness or defect 
in an infant may increase the burdens 
and decrease the rewards of mothering. 
Then, too, as Calvin Settlage* has re- 
marked in his presentation of the prob- 
lems of limit setting in child rearing, 
people in a state of social mobility and 
changing values are highly uncertain as 
to what to expect in child behavior and 
performance. 

Uncertainty, ambivalence, and doubt 
can often be resolved by experience. But 
unfortunately uncertainty and ambival- 
ence in maternal attitudes and feelings 

are manifested in tensions which are 

communicated to the child. Disturbances 

in children emerge as a consequence of 

this process and these tend to increase 

parental uncertainties. Once initiated, 

this vicious circle tends to be aggravated 

by closeness and relieved by various 

amounts of separation. 

Such circular patterns of disturbance 

are less likely to occur when the mother 

has other areas of striving from which to 

gain status and through which to relieve 

the feelings of inadequacy evoked by the 

child. Circumstances which tend to de- 

crease the opportunity for emotional and 

social experience outside the child-rear- 

ing task tend to increase the degree of 

inner conflict in uncertain mothers and 

so to worsen the prognosis. Conversely, 

opportunities to share the care of the 

child with another person tend to de- 

crease the vicious circle of disturbance 


and tension. 


There are many ways in which mothers 
can gain some separation from the child. 
Some are obviously in flight from dis. 
turbance and will be considerably guilt 
laden. Others can bring the mother both 
perspective and status. 

The request of a mother for psychi- 
atric or casework help for herself, her 
child, or other members of her family is 
usually an indication that she is search- 
ing for a more satisfying life for herself. 
This bodes well for success if she does 
not lose status in the process. 

The decision about whether or not a 
mother needs to work outside the home 
should not be made on a purely eco- 
nomic basis, any more than should the 
decision in the placement of a child. 
The emotional factors should be the de- 
cisive ones. 

There are many mothers who come to 
understand from symptoms in their child 
that they must do something about find- 
ing satisfactions beyond the child. There 
are others who understand from their 
experience in neonatal care that their 
future ability to give good care will de- 
pend on their following other interests 
or going to work. For healthy child 
development one may not ask too much 
return from the child without creating 
problems. When a mother’s need for sat- 
isfaction transcends in nature or quantity 

the emotional return that can generally 
be expected from child rearing, distortion 
in the child’s development provides a 
cue to the mother to seek appropriately 
what she needs. 


SOME IMPEDIMENTS 


Unfortunately changes in family living 
patterns and social and medical child- 
rearing doctrines are apt to impede this 
search. 

The smallness of families today affords 
mothers fewer positive opportunities for 
getting away part of the time from the 
intimacy of child care. A general, if par- 
tial, solution to this problem is, of course, 
the babysitter. But this may involve 
other problems. 

Recent newspaper stories of babysit- 
ters who have tried to steal babies are a 
reminder of the problems of motivation 
in substitute mothers. For the most part 
family arrangements with nursemaids 
and babysitters involve some unconscious 
testing of the mutuality of feelings and 
expectations. When disturbance exists 
in a family and when the mother’s need 
to get further away from the child is 
rather intense, there seems to be a 
greater likelihood for the choice of a 
substitute mother with bizarre or dis- 
turbed motivation. In a way this phe- 
nomenon resembles “accident proneness,” 
in that accidents so frequently happen 
to children when a harried and disturbed 
parent is unable to give the child ade- 
quate attention. It suggests that some of 
the same factors which operate to make 
a family’s child care unsound in any way 
operate in their choice of a substitute 
mother. 

In general the ground rules for sub- 
stitute mothering are not too different 
from those of own-mothering. States of 
excessive need to gain gratification from 
child care, projection of states of depri- 
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yation on a child, intense fantasies of the 
need to rescue a child from his oppres- 
sors—all are likely to cause difficulty in 
the rearing of children. So also are re- 
sentment of children perceived as 
“spoiled” and strong feelings that the 
child should belong to the substitute 
mother in restitution for what she has 
lost in life, either through reality or neu- 
rotic mechanisms. 

This means that social and health 
agencies should have careful checks and 
balances in any program using volun- 
teers. Volunteer programs of children’s 
hospitals stimulate not only many well- 
motivated women to service but also a 
considerable number of women more 
undesirably motivated. Perhaps the wish 
to be closer to children sometimes needs 
as much scrutiny as the wish to be away 
from them. Every public program in- 
volving day care, nursery school care, 
hospital care, convalescent care, and the 
like has a responsibility for conducting 
careful screening operations for insuring 
well balanced motivation in its substi- 
tute mothers. 

Social and medical doctrines which 
tend to push a mother closer to her child 
or make her feel guilty for attempts to 
get away may contribute to an increase 
in symptomatology in both child and 
parent. Unfortunately mothers burdened 
with guilty feelings often present them- 
selves as in need of punishment, and 
unfortunately, too, many professional 
persons are willing to oblige them in this 
respect. This may be temporarily reliev- 
ing to the mother but it is not a process 
apt to produce enduring maternal satis- 
faction and long-range improvement in 
child development. 

Pressures from such doctrines may be 
a large factor in the apparently increas- 
ing incidence of emotionally disturbed 
children. Professionals in health and 
welfare, as well as judges and public 
figures, sometimes lose sight of a child’s 
developmental needs as they actually 
exist in his paiticular life situation. Thus 
in some instances authorities insist that 
parents establish a stable home for their 
children, when the obvious degree of 
disturbance in the children involved 
makes this unfeasible. 

Sometimes social doctrines in regard to 
the values of family unity and child care 
in their own home result in the return of 
a child to a mother actually too sick, 
with much internal conflict, and too dis- 
turbed to bring anything but destruc- 
tion to the child’s future development. 
Mothers who have become mentally ill 
in conflict with domestic child-bearing 
and child-rearing roles are not good can- 
didates to resume the responsibility when 
their illness abates. The sanction of such 
arrangements by psychiatrists who have 
the mother as a patient suggest that 
there are some who would sacrifice the 

child to the mother’s needs. The return 
of neglected or delinquent children to 
conflicted families sometimes seems to be 
done on a theoretical basis rather than 
in relation to the child’s need. 


ARRANGEMENTS FOR CARE 


In my observation of cases seriously 
mentally ill mothers whose internal prob- 


JOURNAL A.O.A., VOL. 59, JAN. 1960 


lems force them into continued and con- 
flicted intimacy with their children are 
rare. Rather I have noted that generally 
a mother in trouble with child care 
tends, rather spontaneously, to seek so- 
lutions which are beneficial to her and 
to the child. I have also been impressed 
with the fact that mothers who need to 
perform in other areas are not less in- 
terested in their child’s development than 
other mothers. 

Few mothers can bear any long-term 
plan that is damaging to the child. 

Examinations of various arrangements 
for sharing of child care suggest that 
complications involved spring partly 
from (1) maternal conflict, partly from 
(2) the social situation in which it oc- 
curs, and partly from (3) the attitudes 


of the person or persons with whom care 
is shared. 

In informal types of shared child care, 
a mother or sister of the mother is the 
other person most frequently involved. 
In instances in which such a plan is 
based purely on flight from the care 
of the child, such arrangements become 
informal placements of the child and 
may have a tragic result. The greatest 
disadvantage in informal placement lies 
in the tendency of such arrangements to 
break down suddenly without regard for 
the needs of the child. For instance, a 
grandmother who has been giving child 
care may find herself unable to make the 
necessary investment as she and the 
child grow older. 

In some instances, an older sibling be- 
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comes the person giving care to younger 
ones following their mother’s death. Such 
an arrangement invariably results in ex- 
cessive sacrifice and is usually productive 
of longterm developmental problems in 
the mother surrogate and the siblings. 


SPLIT AUTHORITY 


When mothers make informal arrange- 
ments for child care with members of 
their family problems often arise out of 
differences in their own and the surro- 
gate’s expectations of the child and from 
questions of authority.’ Conflict may be 
severe when the mother’s mother is the 
governing authority and the mother be- 
comes in a sense a sibling of her own 
child. When such conflict occurs the 
child’s loyalties may be split as when 
mother and father differ strongly. Ob- 
viously persons sharing the care of a 
child ought to agree closely about what 
can and cannot be expected of him at 
his stage of development. 

The problems of authority have end- 
less permutations. Many young mothers 
are thrown into severe conflict by the 
superior experience and adequacy of em- 
ployed practical nurses. Sometimes be- 
cause of her subordinate position to the 
mother a practical nurse will conceal 
her differences in opinion and feelings of 
rivalry. Usually when the mother surro- 
gate feels inferior to the mother but does 
not agree with her, she becomes exces- 
sively permissive toward the child and 
fails to nurture the child’s capacity for 


more mature performance. On the other 
hand, persons perceiving themselves as 
superior to the mother often assume au- 
thority for decreasing or increasing de- 
velopmental expectations. Conflict often 
arises when nursery school teachers, 
other teachers, or nurses in a_ hospital 
bring about abrupt changes in a child’s 
habit training or performance. 

Many problems also arise when the 
part-time caretaker, either consciously or 
unconsciously, is in rivalry with the 
mother for the child’s affections and is 
in a position to be very important to the 
child. Generally, the younger the child, 
the more the balance of power over him 
lies in the hands of the person giving the 
most physical care. 

While mothers generally tend to have 
feelings of guilt for any arrangement to 
share child care, the mother who per- 
ceives herself as inadequate is the most 
guiltridden and most susceptible to con- 
flict arising from attitudes of rivalry and 
superiority in the person sharing her 
child’s care. This is a problem of some 
importance in regard to ill or handi- 
capped children. In conditions requiring 
a considerable period of hospital or con- 
valescent care, mothers may gradually 
be made to feel that they are of little 
use to the child and so may eventually 
decrease their visiting time to the vanish- 
ing point. 

This factor of rivalry versus inade- 
quacy may be an explanation for certain 
more serious reactions of children to sep- 


aration. Some children who have pre- 
viously had poor relationships with their 
mothers are severely disturbed by sep. 
aration when rivalry evolves. Some of 
them tend to forget their mothers and 
become attached to hospital figures. In 
such instances, reestablishment of the re- 
lationship with the mother is difficult 
and stormy. In some cases the child 
undergoes a regressive reaction, becom- 
ing more infantile and clinging to the 
mother. In some cases of older children 
the child and mother perceive each 
other as unrelated and unrewarding, and 
permanent separation becomes necessary, 
When convalescent hospital care is nec- 
essary for children because the home is 
inadequate for meeting the dependency 
needs of convalescence, there is always 
the danger that mother and child will 
tend to become more emotionally sepa- 
rated and the child, therefore, increas- 
ingly disturbed. 

Since neonatal handicap and chronic 
illness are related in general to increased 
problems in mothering, shared child care 
in such cases, especially when there is 
considerable physical separation of child 
and mother, is exceptionally prone to 
destructive problems. The physical or 
psychological needs of the children in- 
volved usually obscure the basic mater- 
nal conflict and the patterns of institu- 
tional care which play into that conflict. 

During the next few years, the de- 
mands of parent groups for relief from 
the full burden of caring for handicapped 
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children will undoubtedly result in the 
creation of special day care centers, spe- 
cial children’s hospital facilities, and 
more State institutional beds. Some chil- 
dren will come into care at a point of 
no return to the family. Others will 
come at a point when what happens to 
the child in care may determine whether 
separation will be temporary or perma- 
nent. This may well be one of the com- 
pelling crises in service to children. 
Programs of care which increase the ex- 
isting conflict in parents are less likely 
to be able to return the child to his own 
family. Programs which are designed to 
share the problems of care with parents 
and: to increase the sense of parental 
capacity are likely to be more beneficial 
to the child, the family, and the State. 


ENFORCED CLOSENESS 


Part of a mother’s ability to nurture 
maturity in a child is her ability to man- 
age constructively the inevitable separat- 
ing events of life, to foster the child’s 
ability to benefit from other relationships, 
and to find interests and occupations for 
herself apart from the child-rearing task. 
A mother who is physically close to her 
child, but lacking in warmth and enthu- 
siasm about the events of her daily life, 
including child care, may fail to stimu- 
late her child to learning‘ and inde- 
pendence. 

In young infants the excessive close- 
ness of a mother driven by neurotic 
need or by deprivation in other areas of 
her life may result in sleep disturbances, 
vomiting, and diarrhea. Later, hyperac- 
tivity and learning problenis may appear. 


relief of Poin 
in minutes .. . lasts for hours 


Americaine Aerosol is used in hundreds of leading 
hospitals for routine spray-on-relief of pain for ob- 
stetrical and gynecological patients. Provides relief 
in 2-3 minutes which lasts 4-6 hours. Americaine 
Aerosol has bacteriostatic action—is quick, sanitary, 
easy to apply. Only Americaine (Aerosol, Ointment, 


SMALL SIZE 


New 3 oz. dispenser is 


and Liquid) contains 20% dissolved benzocaine for 
faster, more prolonged relief. 


For Painful: 
Post-Episiotomies 
Hemorrhoids 
Exanthemas 


easy for patients to 
use. 


The problems arising in children from 
enforced or compulsive closeness are best 
epitomized in the school phobia. In 


Burns — Sunburn 
Post-Hemorrhoidectomies 
Abrasions, cuts, etc. 


such cases the child cannot leave the 
mother to attend school and, frequently, 
the mother cannot leave the child for 
minor errands, to say nothing of social 
engagements or work experience. Such 
conditions seem to have their genesis in 
the mother’s covert wish to flee the re- 
sponsibilities and binding sense of slav- 
ery in child care. This problem may be 
handed down from generation to genera- 
tion; it has been noted that the mothers 
of children with school phobias have 
usually a history of unresolved conflict 
in separation from their own mothers. 

In many such situations the child 
would be, at least, no worse off if the 
mother shared his care with another 
person in order to follow other interests. 
Eleanor Maccoby,’ in a thoughtful analy- 
sis of a number of studies on the prob- 
lems and attitudes of children of working 
mothers, concludes that the problems 
which arise are apt to be related to the 
mother’s motivation for working rather 
than to the fact that she does work. 

We are confronted, then, by the pos- 
sibility that satisfying employment may 
enable a mother to give herself to her 
children more warmly and constructively 
than if she did not work, and that with 
such employment a mother has at least 
an equal chance as mothers who do not 
work of doing a satisfactory job of child 
rearing. A mother who is meeting more 
of her own needs does not place un- 
realistic burdens on her child. However, 
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there is always the possibility that her 
feelings of guilt and inner conflict over 
the question of being employed will re- 
act adversely on her child’s development. 
Still the question may be raised as to 
whether the harm might not be greater 
if she did not work. 

Quite frequently the working mother 
must free herself from double-barreled 
feelings of guilt—toward her child and 
toward her job. In this mothers are apt 
to need more support from employers 
than they receive. In reality employers 
participate in the problems of part-time 
child care, for a mother who is in too 
much conflict with her child and her 
part-time helper will be less effective on 
the job. However, if the mother is in 
frank flight from her child care respon- 


sibilities the employer is not so likely to 
hear of the problem. 

When a mother really cares about her 
responsibility for her child, the employer 
should recognize the essential priority of 
the child-rearing task. A sense of co- 
ercion toward job responsibility frequent- 
ly causes excessive tension in a mother’s 
dealing with a troubled child. Usually, 
this type of crisis tends to grow worse 
unless the mother can temporarily feel 
free to take as much time as she needs 
to deal with the difficulty at home. 

Because the working mother has cer- 
tain special problems it is fortunate that 
industry is beginning to take a look at 
the problem of providing the necessary 
elasticity for their employees who have 
child care responsibilities. 
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There are, however, sufficient adjust- 
ment problems for working mothers to 
make it unwise to recommend employ- 
ment as a general solution to a mother’s 
separation need. Except in cases of 
family economic difficulty, being re- 
lieved part of the time of the burden 
of child care and having diversification 
of interests are probably much more gen- 
eral needs of women than the need to be 
employed. A mother’s feeling that child 
care prevents her from “doing some- 
thing useful” is not identical with a need 
to work. When past deprivation and 
feelings of guilt lead a woman to feel 
unable to do anything except at the cost 
of something else, solution to the prob- 
lem is difficult whether the child and 
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mother remain together at home or are 
separated in some way from each other. 

I have seen many children, placed in 
foster care because of the mother’s os- 
tensible need to work, who could not 
get along in foster care because of their 
mothers’ guilt feelings.. The mothers 
constantly promised to bring their chil- 
dren back home without any real inten- 
tion of doing so. They were unable to 
allow themselves to be close to their 
children but their defense against guilty 
feelings would not allow them to let the 
children have another significant rela- 
tionship. 

In some instances neither shared care 
nor work can solve the problem of dis- 
turbance. As Eleanor Maccoby says, 


“Clearly no single way of organizing 
family life is best for all. Some mothers 
should work while others should not,” 

To this, I would add that no one pat- 
tern of shared care is effective in meet- 
ing problems of conflict arising from 
enforced closeness of mother and. child, 
The interests of the affected parents and 
children will be better served when the 
community offers a number of types of 
service each corresponding to a particu- 
lar type of need. A clear diagnosis of 
each situation involving disturbed moth- 
er-child relationships then becomes im- 
portant in order to match the service and 
the individual need. 

Special nursemaids or homemakers are 
unlikely to be effective in situations re- 
quiring care of extremely disturbed chil- 
dren. Children in need of psychiatric 
inpatient care do not respond well to the 
care of foster parents. Part-time work for 
the wife is seldom the entire solution to 
sexual and marital maladjustment. Ado- 
lescent babysitters are seldom successful 
in disciplining children with severe con- 
duct disorders. A mother’s efforts to find 
values in volunteer work will not neces- 
sarily make her clear about how to deal 
with her adolescent daughter. 

The problems of certain families today 
indicate a need for more social support 
for the shared care of children and more 
balance between separation and closeness 
in the child-rearing task. In some fam- 
ilies these needs will be met by helpers 
coming into the home. In others some 
form of special day care may better meet 
the need. In some instances shared care 
and maternal employment is a good solu- 
tion. In many cases of parent-child dis- 
tress a more enduring separation may be 
the best answer. It is sometimes better 
for a family to break up completely than 
for people to stay together who are be- 
coming more and more disturbed. 

Some mothers who are too close to 
their children and uncertain in caring 
for them may benefit from cooperative 
nursery activity where they can compare 
their efforts and their children with those 
of others. Other parents who are trou- 
bled about limits and values for adoles- 
cents may derive help by getting to- 
gether in groups through which they in 
a sense may share the risks of child de- 
velopment. 

The individual personality develop- 
ment of children proceeds more healthily 
when the process is determined by mul- 
tiple influences as well as the central 
mother-child relationship. 

The value of any service may be nulli- 
fied if it is inappropriate or unrealistic. 
The widespread beliefs that family unity 
should be preserved at all costs or that 
working mothers’ children are neglected 
and delinquent children are overgenerali- 
zations. The solution to each problem of 
disturbance in children must be deter- 
mined by the pattern of maternal ca- 
pacity and incapacity, and by the degree 
and nature of difficulty in the child. 
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3. Maccoby, Eleanor E.: Children and work- 
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fants living in families. Pediatrics, February 
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Hospitalization at 


the older ages* 


At ages 60 and over, the hospital admis- 
sion rate for men is appreciably greater 
than that for women, but the average 
duration of stay is much higher for the 
women. When both the incidence of 
hospitalization and the average length of 
stay per case are taken into account, it is 
found that women utilize hospital service 
slightly more than the men do. These 
facts emerge from a study of the expe- 
rience of the Metropolitan Life Insurance 
Company office and field personnel pro- 
tected under the Company’s Group in- 
surance program.t This study includes 
not only office and field personnel active- 
ly at work but also the permanently dis- 
able and the retired. The experience 
covered cases admitted to a hospital in 
1957 and 1958 and traced to June 30, 
1959. In interpreting the findings, it 
should be borne in mind that they relate 
to insurance company personnel protect- 
ed under a liberal hospitalization insur- 
ance program. 

Nearly one sixth of the men and about 
one tenth of the women at ages 60 and 
over were hospitalized annually. The 
yearly hospitalization rate among males 
rose, although not steadily, from 159 per 
1,000 at ages 60-64 to 185 per 1,000 at 
ages 75 and over. In each age group, a 
somewhat greater number of men were 
hospitalized for nonsurgical than for sur- 
gical conditions. The two types of cases 
were about equal in frequency among 
women at ages 60 and over, the higher 
incidence of surgical cases at ages 60-64 
being balanced by the preponderance of 
nonsurgical cases at ages 65 and over. 

The duration of hospitalization per 
case increased steadily with advance in 
age among both the men and women, 
and for surgical as well as for nonsurgical 
conditions. Among males, the average 
stay per case for all causes combined in- 
creased from 13.3 days at ages 60-64 to 
24.6 days at ages 75 and over. Among 
the women, the average rose correspond- 
ingly from 16.3 to 37.5 days. Women 
hospitalized for surgical conditions stayed 
an average of 25.3 days, compared with 
15.9 days for males; for nonsurgical con- 
ditions the averages were 30.3 and 17.5 
days, respectively. 

The total time spent in the hospital by 
the male patients in this study was equiv- 
alent to 2.6 days of hospital utilization a 


*Reprinted from Statistical Bulletin, Metropoli- 
tan Life Insurance Company, October 1959. 
+The study does not include personnel in the 
Pacific Coast States and in Canada. 
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year for the average man at ages 60 and 
over insured under the Company’s pro- 
gram; for the women the comparable 
figure was 2.7 days a year. These figures 
obviously are much lower than those 
based on hospitalized cases alone. 

The leading conditions for which per- 
sonnel were hospitalized are revealed. 
Among males, abdominal and urologic 
operations accounted for nearly three 
fifths of all surgical cases. Herniotomies 
were by far the leading type of ab- 
dominal operation, comprising 1 out of 
every 8 surgical cases among males. Pros- 
tatectomies and cystoscopies, approxi- 
mately equal in frequency, together ac- 
counted for about 3 out of every 4 uro- 
logic operations. Other leading types of 


surgery among men were the removal of 


benign tumors, proctologic operations, 
eye surgery, and the reduction of frac- 
tures. 

The relative frequency of nonsurgical 
conditions for which the insured men 
were hospitalized is shown. Heart dis- 
ease accounted for one third of these 
cases; nearly every second case of heart 
disease was reported as due to coronary 
artery disease. Almost as many men were 
hospitalized for digestive disorders as for 
coronary artery di . Ranking next in 
order of frequency were respiratory con- 
ditions, circulatory conditions other than 
heart, and diseases of the central nervous 
system. 

The average length of hospital stay 
for the men in this study varied with the 
condition for which they were hospital- 
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ized. Orthopedic surgery and operations 
of the ear, nose, and throat required a 
shorter stay than any of the other surgi- 
cal conditions—about 7 days per case. 
On the other hand, cancer and fractures 
were responsible for the longest periods 
of stay for men hospitalized with surgical 
conditions, namely, about 31 days and 26 
days per case, respectively; data available 
separately for fractures of the hip and 
pelvis show an average hospital stay of 
nearly 36 days per case. 

Nearly two fifths of the total time that 
the men in this study spent in the hospi- 
tal for nonsurgical conditions was for 
heart disease. Men hospitalized for this 
disease stayed an average of 20 days; for 
coronary artery disease alone the average 
duration of hospitalization was only a 
little shorter. The men admitted to hos- 
pitals for psychoneuroses and psychoses 
stayed an average of about 108 days— 
longer than for any other disease, surgi- 
cal or nonsurgical. Although psychoneu- 
roses and psychoses accounted for only 3 
percent of nonsurgical cases among men 
at ages 60 and over, these disorders were 
responsible for 17 percent of the time 
that men spent in the hospital for non- 
surgical conditions. 

Inasmuch as the number of women in 
this study is relatively small, no detailed 
analysis was made of their experience. 
In general, their pattern of hospitalization 
has many points in common with that for 
the men. For example, among the women 
as well as the men, abdominal operations 
were the leading type of surgical condi- 
tion and heart disease the most frequent 
cause of hospitalization for nonsurgical 
conditions. 


The challenge of 
the staphylococcus* 


Herman E. Hilleboe, M.D. 
Commissioner, N. Y. State Health Department 


The control of many bacterial diseases 
with antibiotics has been a medical mira- 
cle of this age. Yet where antibiotics 
are in greatest use, antibiotic-resistant 
strains of bacteria seem most often to 
appear. Disease and deaths follow in 
their wake. 

The hospital has become, unintention- 
ally, the main breeding ground and epi- 
demic site for antibiotic-resistant staphy- 
lococci. Many such strains are carried 
home by discharged patients who spread 
infections to family. members. These 
conditions make staphylococcal infections 
in hospitals a major concern of the health 
officer. A hospital epidemic of staphylo- 
coccal disease is, first, an epidemiological 
problem. 

The health officer is trained for this 
medical detective work. He takes a his- 
tory of an epidemic in the same meticu- 
lous way that a physician takes a history 
of a patient. This is the first step in ar- 


*Reprinted from Health News, October 1959. 
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riving at an epidemiologic diagnosis, and 
ultimate control of the epidemic. Busy 
surgeons and harried pediatricians have 
neither the time nor the experience to 
track down hospital epidemics. 

The health officer also must look at the 
chain of staphylococcal infection as it 
affects the health of the community. 
There is a distinct possibility that epi- 
demics of antibiotic-resistant staphylococ- 
cus diseases are likely to increase in the 
general community as the organisms suc- 
cessfully implant themselves in the popu- 
lace. Already there is some evidence that 
this is precisely what is taking place in 
Australia. 

Preventive measures have been taken 
during the past year through joint efforts 
by the Medical Society of the State of 
New York, the New York State Hospital 
Association, the State Department of 
Health and the State Department of So- 
cial Welfare. A guide that outlines pro- 
cedures to control and prevent hospital 
staphylococcal epidemics has been dis- 
tributed to doctors and hospitals. Ses- 
sions on aseptic procedures have been 
offered in the state to doctors, nurses and 
other hospital personnel. In many hospi- 
tals, infection control committees have 
begun activities. 

Yet much remains to be done. Physi- 
cians should, above all, avoid the indis- 
criminate and palliative use of antibiotics 


in and out of the hospital and sharpen 
their aseptic techniques in the hospital, 
office and homes. 

Hospitals should identify and isolate 
their existing cases and carefully screen 
all newly-admitted patients. Hospital 
personnel need to be regularly inspected 
for signs of infection and no exceptions 
made for busy surgeons or work-bur- 
dened nursery personnel when either 
show clinical and laboratory evidence of 
staphylococcal disease. Infected patients 
who are discharged need home nursing 
care to prevent family outbreaks.. House- 
keeping and clinical procedures should 
be reviewed to ensure asepsis. 

All of these necessary corrective meas- 
ures are possible only if hospital boards 
and medical staffs openly recognize that 
staphylococcal disease is a constant 
threat. The health officer can be mo- 
bilized to help, the laboratory put to 
work assisting in diagnoses and a hospi- 
tal-wide alert system set up. Only 
thoughtful and continuing action by a 
hospital-community health team can 
bring an epidemic under control and pre- 
vent further outbreaks. 

The staphylococcus will challenge the 
medical professions ceaselessly. A never- 
ending epidemiologic cold war is the 
best reply to these swarms of versatile 
invaders threatening our hospitals and 
homes. 


Books received 


Books received for review during the pe- 
riod from November 5 to December 5, 
are listed below. Reviews will be pub- 
lished as space permits. 


RADIOLOGIC EXAMINATION OF THE 
SMALL INTESTINE. By Ross Golden, M.D., 
Visiting Professor of Radiology, University of 
California at Los Angeles, Professor Emeritus 
of Radiology, Columbia University, Formerly, 
Director of Radiology, The Columbia-Presby- 
terian Medical Center, New York City. Ed. 2. 
Cloth. Pp. 560, with illustrations. Price $28.50. 
Charles C Thomas, Publisher, 301-327 East 
Lawrence Avenue, Springfield, Illinois, 1959. 


PHYSIOLOGY OF THE EYE. Clinical Ap- 
plication. By Francis Heed Adler, M.A., M.D., 
F.A.C.S., William F. Norris and George E. de 
Schweinitz, Professor of Ophthalmology, Univer- 
sity of Pennsylvania School of Medicine, Con- 
sulting Surgeon, Wills Hospital, Philadelphia. 
Ed. 3. Cloth. Pp. 790, with illustrations. Price 
$16.00. The C. V. Mosby Company, 3207 
Washington Boulevard, St. Louis 3, 1959. 


ALCOHOLISM. An _interdisciplinary ap- 
proach. Edited by David J. Pittman, Ph.D., Re- 
search Assistant-Professor Departments of Psy- 
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chiatry and Sociology, Research Associate, Social 
Science Institute, Washington University. Cloth. 
Pp. 96. Price $3.75. Charles C Thomas, Pub- 
lisher, 301-327 East Lawrence Avenue, Spring- 
field, Illinois, 1959. 


MANUAL OF SKIN DISEASE. By Gordon 
C. Sauer, M.D. Assistant Clinical Professor of 
Medicine (Dermatology) and Chief of the Sec- 
tion of Dermatology, University of Kansas 
School of Medicine; Attending Physician Gen- 
eral Hospital, Kansas City, Mo.; Consultant, 
U.S. Army Hospital, Fort Leavenworth, Kansas. 
Cloth. Pp. 269, with 151 illustrations and 28 
Color Plates. Price $9.75. J. B. Lippincott 
Company, East Washington Square, Philadel- 
phia 5, 1959. 


METABOLIC ASPECTS OF RENAL FUNC- 
TION. By William D. Lotspeich, M.D., Pro- 
fessor and Chairman of Department of Physiol- 
ogy, University of Cincinnati, College of Medi- 
cine. Cloth. Pp. 214, with illustrations. Price 
$7.50. Charles C Thomas, Publisher, 301-327 
East Lawrence Avenue, Springfield, Illinois, 
1959. 


ATLAS OF ROENTGENOGRAPHIC POSI- 
TIONS. Volumes 1 and 2. By Vinta Merrill. 
Ed. 2. Cloth. Pp. 972, with illustrations. Price 
$32.50. The C. V. Mosby Company, 3207 
Washington Boulevard, St. Louis, 1959. 


RHEUMATIC FEVER. Epidemiology and 
Prevention. Edited by R. Cruickshank, M.D., 
CH.B., F.R.C.P., D.P.H.; and A. A. Glynn, 


M.B., B.S., M.R.C.P. Cloth. Pp. 193, with il- 
Price $5.50. Charles C Thomas, 
301-327 East Lawrence Avenue, 
Illinois, 1959. 


lustrations. 
Publisher, 
Springfield, 


INSTRUCTIONAL COURSE LECTURES. 
The American Academy of Orthopaedic Sur- 
geons. Volume XVI. Edited by Fred C. Reyn- 
olds, M.D., St. Louis, Missouri. Cloth, Pp. 335, 
with illustrations. Price $16.00. The C. V. 
Mosby Company, 3207 Washington Boulevard, 
St. Louis 3, 1959. 


CLINICAL APPLICATIONS OF DIAGNOS- 
TIC AND THERAPEUTIC NERVE BLOCKS. 
By John J. Bonica, M.D. Director, Department 
of Anesthesiology, Tacoma General Hospital and 
Mountain View General Hospital; Senior Con- 
sultant in Anesthesiology, Madigan Army Hos- 
pital and Veterans Administration Hospital, Ta- 
coma, Washington; Associate in Anatomy and 
Consultant to the Department of Anesthesiology, 
University of Washington School of Medicine, 
Seattle, Washington. Cloth. Pp. 354, with il- 
lustrations. Price $8.75. Charles C Thomas, 
Publisher, 301-327 East Lawrence Avenue, 
Springfield, Illinois, 1959. 


Christopher’s MINOR SURGERY. Edited by 
Alton Ochsner, M.D., F.A.C.S., Professor of 
Clinical Surgery, Tulane University School of 
Medicine; and Michael E. DeBakey, M.D., 
F.A.C.S. Professor of Surgery and Chairman 
of the Department of Surgery, Baylor University 
College of Medicine. Ed. 8. Cloth. Pp. 539, 
with illustrations. Price $10.50. W. B. Saun- 
ders Company, Philadelphia, 1959. 


ELECTRICAL IMPEDANCE PLETHYS- 
MOGRAPHY. The Electrical Resistive Measure 
of the Blood Pulse Volume, Peripheral and Cen- 
tral Blood Flow. By Jan Nyboer, D.Sc., M.D., 
Chief, Division Cardiovascular Physiology Re- 
search. Electrocardiographer and _ Associate 
Physician, Department of Medicine, Harper 
Hospital, Detroit, Michigan; Professor, Depart- 
ment of Physiology and Pharmacology, Wayne 
State University Medical School, Detroit, Michi- 


gan. Cloth. Pp. 244, with illustrations, Price 
$7.50. Charles C Thomas, Publisher, 301-397 
East Lawrence Avenue, Springfield, Illinois, 
1959. 


SCHIFFERE’S FAMILY MEDICAL ENCy- 
CLOPEDIA. By Justus J. Schifferes, Ph.D, Pa- 
per. Pp. 619. Price $.50. Permabooks, 630 
Fifth Avenue, New York 20, 1959. 


SEXUAL IMPOTENCE IN THE MALE, By 
Leonard Paul Wershub, M.D., F.A.C.S., F.LCS,, 
Diplomate of American Board of Urology, Ab 
sociate Professor of Urology, New York Medical 
College, Metropolitan Medical Center, New 
York City. Cloth. Pp. 126, with illustrations, 
Price $5.75. Charles C Thomas, Publisher, 301. 
327 East Lawrence Avenue, Springfield, Tiiinois, 
1959. 


TEACHING NUTRITION IN THE ELE- 
MENTARY SCHOOL. By Mary Alice Banks, 
Indiana State Teachers College, Terre Haute, 
Indiana, and Margaret A. Dunham, Director of 
Division of Nutrition, Indiana State Board of 
Health. Paper. Pp. 32, with illustrations. Price 
$.75. American Association for Health, Physical 
Education and Recreation, 1201 Sixteenth St., 
N.W., Washington 6, D.C., 1959. 


THE PHYSIOLOGICAL BASIS OF DIU- 
RETIC THERAPY. By Robert F. Pitts, Ph.D., 
M.D., Professor of Physiology and Biophysics, 
Cornell University Medical College, New York. 
President (1959-60), American Physiological 
Society; Member, National Academy of Sciences; 
Fellow, American Academy of Arts and Sci- 
ences; Fellow, American College of Physicians. 
Cloth. Pp. 332, with illustrations. Price $9.75. 
Charles C Thomas, Publisher, 301-327 East 
Lawrence Avenue, Springfield, Illinois, 1959. 
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The recommended dosage is 2 Prostall capsules 
three times a day for two weeks, thereafter, | 
capsule three times daily. Since nutritional 
factors require time, the regimen should be 
continued for a minimum of three months, 


in the March 1958 issue of T 


Its as indicated at right. 


Symptomatic Relie 


iation ar 
estern Medicine, a 
of PROSTALL 


Enlargement reduced .. 
Nocturia relieved .. 
Urgent urination saloved. . 81% 
Frequency urination reduced.. 73% 
Discomfort relieved . 
Delayed micturition relieved... . 70% 


Prostall capsules contain 6 gr of a mixture of aminoacetic acid (glycine), 


glutamic acid and alanine. 


for marked 


periodically. 


Write for professional literature 


improvement. Some cases need 


continuous therapy, while others require it 


Prostall capsules are ethically promoted. Sup- 
plied in bottles of 100 and 250 capsules. 


METABOLIC PRODUCTS CORP. 


- BOSTON 16 


MASS. 


Benign Prostatic Hypertrophy 
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_ new and forthcoming 


LIPPINCOTT BOOKS 


Changes of address and 1, COSMETIC SURGERY: Principles and 


Practice 
new locations Samuel Fomon, M.D. 642 Text Pages, 608 Illustrations. 
Ready Soon. $27.50. 


2. EMOTIONAL FORCES IN THE FAMILY 


Abrams, Henry Lloyd, from Detroit, Mich., to Los Angeles Edited by Samuel Liebman, M.D. 157 Pages. $5.00. 


County Osteopathic Hospital, 1200 N. State St., Los An- 3; METAL BINDING IN MEDICINE: A Study of Chelation 
geles 33, Calif. Edited by Marvin J. Seven, M 
Agate, ord A., from Saginaw, Mich., to 116 E. Frank, In Active Preparation 
aro, Mic 
Autry, William J., COPS ’58; 4639 N. Peck Road, El Monte, 4, STRESS AND CELLULAR FUNCTION 
Calif. H. Laborit, M.D. et al. 255 Pages, 61! Illustrations. New 
Avera, Ray, from Kansas City, Mo., to 204 S. Second St., 1959. $7.50. 
Odessa, Mo. 
5. MANUAL OF SKIN DISEASES 
Azarian, Albert, from Fresno, Calif., to 12500 Washington 
4 : ‘ Gordon C. Sauer, M.D. 269 Pages, 151 Figures and 28 
Blvd., Los Angeles 66, Calif. Color Plates. New 1959. $9.75. 


6. ROENTGENOLOGIC DIAGNOSIS IN OPHTHALMOLOGY 
Edward Hartmann, M.D. and Evelyn Gilles, M.D. 375 


ker, Carolyn, from Iowa City, Iowa, to 313 C a St., 
Pages, 497 Illustrations. New 1959. $15.00. 


Storm Lake, Iowa 


Philadelphia Pa., to 432 Morse St., Cam- Neo $1050" 
en 
Beaman, Kenneth E., KC ’58; Osteopathic Hospital of Kansas 8. CLINICAL ORTHOPAEDICS SERIES 
City, 926 E. 11th St., Kansas City 6, Mo. Vol. 14 "Recent Advances in Orthopaedic Surgery in 
Becker, Alan Harvey, from Rocky River, Ohio, to 6705 Rubio Infancy and Childhood." Vol. 15 “The Hand, Part II." 
Road, Van Nuys, Calif. Issued thrice annually. Single copies $7.50. Yearly sub- 
Blair, Kendall P., from 1503 S. 22nd St., to 2101 Silver Ave., scription $18.00. 
Kansas City 6, Kans. 9. ESSENTIAL PRINCIPLES OF PATHOLOGY 
Boone, Chester L., from Detroit, Mich., to 22122 W. Nine John W. Landells, M.A., M.B., M.R.C.P., F.Z.S. 278 Pages, 
Mile Road, Southfield, Mich. 16 Illustrations. New 1959. $5.00. 
Bowden, W. K., from Big Sandy, Texas, to Box 726, Rock- 
port, Texas 10. PRINCIPLES OF DISABILITY EVALUATION 
Brady, John T., from Flint, ‘Mich., to 3106 Frow Court, Nor- | tage aoe Smith, M.D. 210 Pages, 2 Illustrations. 
mandy, Mo. ew 1959. $7.00. 
Brason, Stanley M., from 1910 N. 32nd St., to 5535 Hill 
Creek Terrace, Philadelphia 20, Pa. {{. MOLECULES AND MENTAL HEALTH 


The Brain Research Foundation. Edited by Frederic A. 


kf d 
Ralgh, from Rockford, to S101 N. Second Gibbs, M.D. 189 Pages, INustrated. New 1959. $4.75. 


Loves Park, IIl. 
Brewer, Robert Stanley, from West Covina, Calif., to 227 N. 


Larkin, Covina, Calif. 2. THE MOUTH: Its Clinical Appraisal 


A. B. Riffle, D.D.S. 118 Pages, 22 Illustrations. New 1959. 


Brick, Philip A., from Philadelphia, Pa., to Cuthbert Blvd. at $3.50 
Emerald Ave., Westmont, N. J. re 
> : Paul G. Weil, M.D., Ph.D. | . 2 Illustrations. N 
Buselmeier, Rudolph E., from Los Angeles, Calif., to 804 E. 1959. $3.50. 


Manchester Blvd., Inglewood, Calif. 
14. ORTHOPAEDICS: Principles and Their Application 
Samuel L. Turek, M.D. 906 Pages, 600 Illustrations, 53 in 


Cable, Guy W., from Piedmont, Mo., to Marionville, Mo. Color. New 1959. $22.50. 


Caldwell, Harry M. Jr., from 700 Beacon Ave., to 246 W. 
Broad St., Paulsboro, N. J. 15. ANATOMY OF THE HUMAN BODY 

Cannane, Raymond J., from 1324 Albert St., to 125 N. Rich- Lockhart, Hamilton & Fyfe. 697 Pages, 965 Illustrations, 
view Ave., Youngstown 9, Ohio 600 in Color. New 1959. $14.75. 

Cason, J. H., from Hampton Road, to Box 96, Stockbridge, 


Ga 
J. B. LIPPINCOTT COMPANY, 
N. Y., to 106-10 76th East Washington Square, Philadelphia 5, Pa 
Catherwood, William W., Jr., from 305 Sycamore Circle, to Please send me the books the numbers of which are 
2277 N. Palm Canyon Drive, Palm Springs, Calif. circled below: 
Chapman, John E., from Mount Clemens, Mich., to 322 Syl- i 2 3 4 5 6 + 8 
van Court, Flint 3, Mich. 
Chinn, Wilbur, from Portland, Ore., to 15617 Pacific High- 9 10 12 13 14 15 
way, S., Seattle 88, Wash. 
Pinecrest, Ferndale 20, Mich. 
S. E., Grand Rapids 6, Mich. : 
Compher, Arthur M., from Los Angeles, Calif., to 122 S. ZONE...... 
Buena Vista St., Burbank, Calif. (Charge [Convenient Monthly Payments () Payment Enclosed 
Conley, Robert L., from 1137 S. W. Yamhill St., to 2850 AOAn1ee 


S. E. Steele St., Portland 2, Ore. 
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HYPOGONADAL 
IMPOTENCE 


GLUKOR contains 200 i.u. of HCG (human chorionic 
gonadotropin) per 1 cc. This hormone has a potent 
androgenic effect by stimulation of the leydig cells in 
the interstitial tissue of the testicles. ! 


GLUKOR is fortified for greater androgenic effect in 
cases of hypogonadal impotence by addition of two 


synergists, thiamine hydrochloride and L (+) glutamic 
acid.?: 3 


The average dosage is 1 cc. intramuscularly twice a 
week for one month, continuing as required to main- 
tain the androgenic level. 


GLUKOR 


FORTIFIED CHORIONIC GONADOTROPIN 
REFERENCES: 
1. Drill’s Pharmacology in Medicine, 2nd ed., 1958, p. 949. 
2. Gould, W. L., Impotence, M. Times 84:302, 1956. 


3. Milhoan, A. W., Heterosexual vs. homosexual hormones, Tri-State M. J. 
6:11 (Apr.) 1958. 


esearch 


upplies PINE STATION, ALBANY, N. Y. 


Kindly send me: 
Lit. on GLUKOR 
Lit. on GLUTEST—companion item for Frigidity in women 
Samples GLUTEST (oral) 


Cooney, Joseph A., from Sandy, Ore., to Box 4204, Portland 
8, Ore. 

Cornstruble, N. E., from 1383 E. 51st St., to 5143 S. Peoria 

Ave., Tulsa 5, Okla. 


Davis, Kathleen Norris, from San Diego, Calif., to 9907 
Maine St., Lakeside, Calif. 

Day, Ivan W., from Detroit, Mich., to Ketchum, Idaho 

Depfer, Charles A., PCO ’58; 2300 Providence Ave., Chester, 


Pa. 

DeVito, Salvadore J., from 217 S. Elson St., to 502 S. Os. 
teopathy Ave., Kirksville, Mo. 

Dillman, Lionel W., from Berkley, Mich., to 6615 Commerce 
Road, Orchard Lake, Mich. 

Dillon, Frank Hall, from Kansas City, Mo., to Colchester, Ill. 

Dix, Kenneth H., from Middleton, Mich., to 123 Bridge St., 
Portland, Mich. 

Duke, Irving, from Van Nuys, Calif., to 17805 Chatsworth 
St.; Granada Hills, Calif. 

Durham, William R., from Bluefield, W. Va., to 328 12th St., 
Dunbar, W. Va. 

Durnell, Frank E., from Muskegon Heights, Mich., to 1129 
Peck St., Muskegon, Mich. 


Edwards, Guy Frederick, COPS ’58; 531 E. Merced Ave., 
West Covina, Calif. . 

Epstein; Sheldon M., from 220B S. Chapel, to 2033 S. Second 
St., Alhambra, Calif. 

Epsten, Robert M., from 3994 Park Blvd., to 3982 Park Blvd., 
San Diego 3, Calif. 

Evans, Lawrence D., from Los Angeles, Calif., to 12318 E. 
Pearblossom Highway, Box 191, Pearblossom, Calif. 


Fairchild, Gordon E., COPS 58; 482 E. Duarte Road, Mon- 
rovia, Calif. 

Fasnacht, Richard S., from Cecil, Pa., to 508 Grant St., Pitts- 
burgh 19, Pa. 

Fineman, Bill L., from 1405 N. State Road 7, to 5619 Madi- 
son St., Hollywood, Fla. 

Foley, Mark J., from Dayton, Ohio, to 71 West Ave., Tall- 
madge, Ohio 

Fox, Walter A., from Chester, Pa., to 3603 E. Jefferson Blvd., 
South Bend 19, Ind. 

Frederick, Paul A., from 1204 N. Park Ave., to 1221 N. 
Gordon St., Pomona, Calif. 

Friedman, Howard S., from Trenton, N. J., to 629 Pine St., 
Philadelphia 6, Pa. 

Friedman, Stephen S., DMS ’59; 133 E. Huron St., Pontiac, 
Mich. 

Fukuji, Shigeto, from Inglewood, Calif., to 2767 Waverly 
Drive, Los Angeles 39, Calif. 


Garling, Arthur M., from Chicago, IIl., to Box 112, North 
Lake, Wis. 

Gaudio, Ralph A., from 623 E. 12th St., to 4803 University 
Ave., Des Moines 11, Iowa 

Gibbings, Donald Roy, from Highland Park, Mich., to 309 N. 
Gratiot Ave., Mount Clemens, Mich. 

Gilligan, John J., from Solon, Ohio, to Brentwood Hospital, 
4110 Warrensville Center Road, Warrensville Heights, 
Ohio 

Gonda, William R., from Detroit, Mich., to 32633 Cherry 
Hill Road, Garden City, Mich. 

Greenspan, Donald J., PCO ’58; 301 Chester Ave., Riverside, 
N. J. 


Hall, Jay Edwin, from Chagrin Falls, Ohio, to Maywood Hos- 
pital, 4400 S. Slauson Ave., Maywood, Calif. 

Hanna, Raymond W., from Kansas City, Mo., to 10927 E. 
New 40 Highway, Independence, Mo. 

Harenberg, Henry W., from 3046 Sunnyvale St., to 2411 Ann 
Arbor Ave., Dallas 16, Texas 

Harrington, Donald P., from Trenton, Mich., to 22640 God- 

dard, Dearborn, Mich. 
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Herr, Sanford S., from Taft, Ore., to 5707 66th Ave., Johns- 
ton, Iowa 

Hershey, Herbert S., from New York, N. Y., to 65-65 Weth- 
erole St., Forest Hills, L. 1, N. Y. 

Hoffler, J. Goodwin, PCO ’58; 755 E. Hamilton Ave., Flint 5, 
Mich. 

Hole, William N., from Wyandotte, Mich., to 13724 Fort St., 

Southgate, Mich. 


Isenberg, Seymour, from Detroit, Mich., to 8650 Boulevard, 
E., North Bergen, N. J. 


Jackson, Murray H., from Detroit, Mich., to 368 N. Spauld- 
ing Ave., Los Angeles 36, Calif. 

Jagnow, Le Roy E., from 214 Main St., to Sheridan Commu- 
nity Hospital, 301 N. Main St., Sheridan, Mich. . 
Jordan, Joe, from Westminster, Colo., to 4972 N. Federal 

Blvd., Denver 21, Colo. 
Josephs, Allen, KC ’59; Mount Clemens General Hospital, 
1000 Harrington Blvd., Mount Clemens, Mich. 
Joye, J. B., Jr., from Ambler, Pa., to-705 Fifth Ave., N., St. 
Petersburg 1, Fla. 


Kahn, Erwin S., from Azle, Texas, to Box 828, Portland, 
Texas 

Kahn, Patricia, from Azle, Texas, to Box 828, Portland, Texas 

Kandel, Morris A., from Hollywood, Calif., to 4603 Finley 
Ave., Los Angeles 27, Calif. 

Kaplan, David S., from 4356% S. Central Ave., to 8915 S. 
Broadway, Los Angeles 3, Calif. 

Kates, Harold H., from 712 S. Pacific Ave., to 424 W. Salem 
St., Glendale 3, Calif. 

Katz, — COPS ’58; 5742 Grand Ave., Buena Park, 
Calif. 

Kenneally, Leo F., from North Hollywood, Calif., to 13463 
Vanowen St., Van Nuys, Calif. 

King, Frank W., from Des Moines, Iowa, to Brentwood Hos- 
pital, 4110 Warrensville Center Road, Warrensville 
Heights Ohio 

Kotsch, George, from 1950 W. Indian School Road, to 4150 
N. 19th Ave., Phoenix 42, Ariz. 

Kovach, Alexander J., from Livonia, Mich., to 30730 Ford 
Road, Garden City, Mich. 

Kuzon, Chester, from Buffalo, N. Y., to 8214 Dixie Highway, 
Pleasure Ridge Park, Ky. 


Landberg, George E., from Clare, Mich., to 33-04 93rd St., 
Jackson Heights 72, L. I., N. Y. 

Lane, Leland E., COMS ’59; Portland Osteopathic Hospital, 
2900 S. E. Steele St., Portland 2, Ore. 

Lee, Morgan F., from Decoto, Calif., to Third & E Sts., Box 
705, Union City, Calif. 

Lee, Robert N., from San Diego, Calif., to 34601 Avenue D, 
Yucaipa, Calif. 

List, John W., from Wofford Heights, Calif., to Box 358, 


Kernville, Calif. 

Long, Harold J., from 311 Colton Bldg., to 320 Bell Bldg., 
Toledo 4, Ohio 

Long, Vaughn R., from Grove City, Pa., to Main St., Emlen- 
ton, Pa. 


Louie, Eugene Don, from 2834 Glendale Blvd., to 4059 E. 
Olympic Blvd., Los Angeles 23, Calif. 

Luca; Leo Joseph, from Winslow, N. J., to 119 N. Centre St., 
Merchantville, N. J. 


Maldonado, Robert A., from Azusa, Calif., to 436 N. Irwin- 
dale Ave., West Covina, Calif. 

Mallon, James J., Jr., from South Bend, Ind., to 60 S. Alwine 
Ave., York, Pa. 

Maltin, Robert, from Los Angeles, Calif., to 10503 Hawthorne 
Blvd., Inglewood, Calif. 

Manning, John E., Jr., from Saginaw, Mich., to Winslow, Ind. 

Mantell, Robert, from Syosset, N. Y., to 729 S. Union Ave., 

Los Angeles 17, Calif. 
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immortals of chinese mythology: 


Ho Hsien-Ku 


This gentle maiden became an immortal by her 
unique diet of moonbeams and mother-of-pearl 


TODAY... 
this steroid of unsurpassed safety and effectiveness 
holds an enduring place in the medical armamen- 
tarium 


METICoRTEN,® brand of prednisone, 5 mg. tablets. 
SCHERING CORPORATION * BLOOMFIELD, NEW JERSEY 
You will soon receive in your mail a handmade, four-color 


three-dimensional figure of this Chinese Immortal, 
mounted and suitable for framing. 
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completes the picture in high starch diets 


KAPSEALS® 


to help digest carbohydrates - to forestall vitamin deficiencies 


Each Kapseal contains: 
Taka-Diastase® (aspergillus oryzae enzymes) 2% gr. 


Vitamin B, (thiamine) mononitrate ....... 10 mg. 
10 mg. 
Vitamin Bg (pyridoxine hydrochloride) . . . . 0.5 mg. 
Pantothenic acid (as the sodium salt) ....... 3 mg. 
Nicotinamide (niacinamide) ............. 10 mg. 
Vitamin C (ascorbic acid) ..............: 30 mg. 
Vitamin By» (crystalline) 1 mcg. 
Liver Concentrate, N. EF .............. 0.17 Gm. 
Liver Fraction No. 2,N.F ............ 0.17 Gm. 


Supplied in bottles of 100 and 1,000. 
TAKA-COMBEX elixir containing Taka-Diastase, 
Vitamins B,, Bs, Bg, pantothenic acid, and nicotin- 
amide is also available in 1-pint bottles. 


Other dependable COMBEX products: 
when requirements for B-complex are increased 


COMBEX® KAPSEALS 
bottles of 100, 500, and 1,000 


for combined B-complex and C deficiencies 


COMBEX WITH VITAMIN C KAPSEALS 
bottles of 100, 500, and 1,000 


for a rapid increase in B-complex reserves 
COMBEX PARENTERAL 

10-cc. Steri-Vials® 

for correction of severe vitamin B-complex and 
C deficiencies 

THERA-COMBEX?® KAPSEALS 
bottles of 100 and 1,000 


PARKE, DAVIS & COMPANY 


DETROIT 32, MICHIGAN ctw, 
92659 
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Margolis, Jerry G., from 4926 Elizabeth Lake Road, to 4930 
Elizabeth Lake Road, Pontiac, Mich. 

Martin, Charles G., from Wildwood, Fla., to 2025 Indian 
Rocks Road, Largo, Fla. 

Marturano, Anthony V., from 2600% Locksley Place, to 3003 
Rowena Ave., Los Angeles 39, Calif. 

Matheny, C. C., from San Jose, Costa Rica., Central America, 
to 114 N. Brown Ave., Scottsdale, Ariz. 

McCray, Charles M., from 121% Main St., to 107 Locust St., 
Beckley, W. Va. 

McGinn, Walter E., Jr., from Lucerne Valley, Calif., to 449 
W. Ninth St., San Bernardino, Calif. 

McWilliams, Alex F., from Boston, Mass., to 130 Forest Ave., 
West Newton 65, Mass. 

Moe, Dean G., from Cincinnati, Ohio, to 103 Jackson St., 
Loveland, Ohio 

Mohsenin, Mohammad B., from Glendale, Calif., to Shah 
Ave., Teheran, Iran 

Moore, Thomas I., from 330 Times Square Bldg., to 871 
S. W. 136th St., Seatle 66, Wash. 

Musselman, Dolores D., from 705-10 Bryant Bldg., to 7329 
Broadway, Kansas City 14, Mo. 


Nash, Gerard K., from Bay Village, Ohio, to Box 4714, Cleve- 
land 26, Ohio 

Neufeld, Carl L., from Columbus, Ohio, to 212 Cherry Hill 
Apts., W., Merchantville, N. J. 

Nulf, Thomas H., from Detroit, Mich., to Fort Worth Osteo- 
pathic Hospital, Inc., 1000 Montgomery St., Fort Worth 
7, Texas 


Olszewski, John N., from Mount Clemens, Mich., to 28445 
Van Dyke Ave., Warren, Mich. 


Palme, C. A., from 101 N. E. 23rd St., to 2120 Classen Blvd., 
Oklahoma City 6, Okla. 

Paltin, Gerald S., from Lancaster, Pa., to 717 La Brea Drive, 
Inglewood, Calif. 

Pardo, Angelo, from Decatur, Ga., to 108 E. 23rd Ave., 
North Kansas City 16, Mo. 

Poliquin, Ramon G., from Van Nuys, Calif., to 17756 Saticoy, 
Reseda, Calif. 

Press, Howard, from 2900 Club Drive, to 10519 S. Western 
Ave., Los Angeles 47, Calif. 

Prosen, Anna A., from Euclid, Ohio, to 30609 Euclid Ave., 
Willlowick, Ohio 

Pullum, Lois Edith, from 48th & Spruce Sts., to 4626 Spruce 
St., Philadelphia 39, Pa. 


Quick, Roy T., from 529 13th St., W., to 522 25th St., W., 
Bradenton, Fla. 


Rauch, Herman S., from Anaheim, Calif., to Hillside Hospital, 
1940 El Cajon Blvd., San Diego 4, Calif. 

Reese, William E., from Orlando, Fla., to 623 Lake Shore 
Drive, Maitland, Fla. 

Reid, James R., from Seagoville, Texas, to 321 S. Galloway, 
Mesquite, Texas 

Reynolds, W. Ober, from 1517 Fourth St., N. W., to 1220 
Goff Blvd., S. W., Albuquerque, N. Mex. 

Rogers, John C., from Columbus, Ohio, to 231 Park St., 
West Roxbury, Mass. 

Rusin, William D., from 4168 Verdugo Road, to 1609 Colo- 
rado Blvd., Los Angeles 41, Calif. 

Rutherford, James D., COPS ’58; 1911 W. Central Ave., La 
Habra, Calif. 

Ryle, William Wayne, from Blanchester, Ohio, to 103 Jack- 
son St., Loveland, Ohio 


Scarchilli, Albert J., from Garden City, Mich., to 29538 Or- 
chard Lake Road, Farmington, Mich. 

Schmid, Michael R., COMS ’59; 121 E. Holbrook St., Mus- 
kegon, Mich. 
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immortals of chinese mythology: 


Han Hsiang-tzu 
This nature-loving physician achieved immortality 
by falling out of a tree 


TODAY... 


- this trail-blazing steroid is achieving lasting recog- 


nition by its unsurpassed record of accomplishment 


METICORTEN,® brand of prednisone, 5 mg. tablets. 
SCHERING CORPORATION * BLOOMFIELD, NEW JERSEY 


You will soon receive in your mail a handmade, full- 
color, three-dimensional figure of this Chinese Immortal, 


mounted and suitable for framing. 
$-348B Shoring 
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Why you can 
prescribe 


DORIDEN’ 


for nearly 


all insomnia 
patients 


Because it acts smoothly, because it is 
metabolized rapidly, because it appar- 
ently has no toxic effect on the liver or 
kidney, Doriden is indicated in many 
cases where barbiturates are unsuitable. 
With Doriden, for example, you can pre- 
scribe a good night’s sleep for patients 
sensitive to barbiturates, elderly patients, 
patients with low vital capacity and 
poor respiratory reserve, and those un- 
able to take barbiturates because of 
renal or hepatic disease. And Doriden 
patients awake refreshed—except in rare 
cases, there’s no morning “hangover.” 


SUPPLIED: Tablets, 0.5 Gm., 


0.25 Gm. and 0.125 Gm. Seenewsee 


DORIDEN® (glutethimide CIBA ) 2/ 27618 
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Schneiderman, Allan R., from Bellflower, Calif., to 2921] § 
Western Ave., San Pedro, Calif. 

Schneiderman, Frank, from 612 W. Jefferson St., to Kirksyille 
Osteopathic Hospital, 800 W. Jefferson St., Kirksville 


Mo. 

Schoolcraft, Frank L., from Lansing, Mich., to 213 S. Lexings 
ton Blvd., Corpus Christi, Texas 

Schultz, Harold C., KC ’59; Sandusky Memorial Hospital, 
2020 Hayes, Sandusky, Ohio 

Schwartz, Walter W., from 170 W. Cheltenham Ave., to Rit 
tenhouse Plaza, 1901 Walnut St., Philadelphia 3, Pa. 

Sealey, Billy J., KC ’59; Community Hospital, Inc., 1405 
Holland Ave., Houston 29, Texas. 

Shapiro, Saul M., from Miami, Fla., to 10211 Troy, Oak Park 
37, Mich. 

Siegel, Daniel K., from 18820 Woodward Ave., to 2405 W. 
MeNicholas Road, Detroit 21, Mich. 

Simmons, Joan, from 40 Auburn Ave., to 22 E. Pike St, 
Pontiac, Mich. 

Singerman, Arnold, KC 59; 18687 Pennington Drive, Detroit 
21, Mich. 

Sirott, Stanley A., from Los Angeles, Calif., to 646 S. Po- 
mona Ave., Brea, Calif. 

Smeltzer, William E., from Battle Creek, Mich., to 1717 W. 
Ball Road, Anaheim, Calif. 

Smith, Earl C., PCO ’58; 6650 Chew Ave., Philadelphia 19, 


ra. 
Smith, Floyd E., from Dayton, Ohio, to Flint Osteopathic 
Hospital, Inc., 416 W. Fourth Ave., Flint 3, Mich. 
Smith, John Christopher, from Columbus, Ohio, to 5224 N. 
Figueroa St., Los Angeles 42, Calif. 

Smoot, J. A., from 2542 E. 11th St., to 1415 E. 15th St, 
Tulsa 20, Okla. 

Snyder, Charles W., Jr., from 146 W. Walnut Lane, to 2225 
Spring Garden St., Philadelphia 30, Pa. 

Spagnoli, Gene L., from Flushing, L. I., N. Y., to 2114 New 
York Ave., South Huntington, L. I., N. Y. 

Spence, Richard E., KC ’59; Detroit Osteopathic Hospital, 
12523 Third Ave., Detroit 3, Mich. 

Springer, Donald F., COPS ’58; Los Angeles County Osteo- 
pathic Hospital, 1200 N. State St., Los Angeles 33, Calif. 

Steninger, D. R., from Davenport, Iowa, to 2330 E. Mc- 
Dowell Road, Phoenix 22, Ariz. 

Still, Herman T., from Kirksville, Mo., to 5101 Ross Ave., 
Dallas 16, Texas 

Streeter, Wilfrid A., from London, England, to c/o Lloyds 
Bank Ltd., St. Helier, Jersey, England. 

Strickland, Frank E., from Henning, Tenn., to Malin, Ore. 

Swenson, Harold B., from Los Angeles, Calif., to 3118 Os- 
trom Ave., Long Beach 8, Calif. 


Tarangle, Steven, from Columbus, Ohio, to 7 W. Fifth St., 
Stockton 6, Calif. 

Tavoularis, Tom Harry, from 14718 Hawthorne Blvd., to 
16709 Hawthorne Blvd., Lawndale, Calif. 

Tedrick, Donald A., from Jefferson City, Mo., to Phoenix 
General Hospital, 1950 W. Indian School Road, Phoenix 


42, Ariz. 

Thomas, Charles E., KC ’59; Doctors Hospital, 1087 Denni- 
son Ave., Columbus 1, Ohio 

Thurman, W. L., from 124 E. Pine St., to 3237 N. Cincinnati 
Ave., Tulsa 6, Okla. 

Toland, Floyd E., from 112 Colorado Drive, to Box 597, 
Portales, N. Mex. 

Tropea, S. Samuel, from Pennsauken, N. J., to 521 Cooper 
St., Camden 2, N. J. 

Tschanz, Vance Wayne, from Garden Grove, Calif., to 629 
Hacienda St., Anaheim, Calif. 


Utterback, Clarence B., from Reute 6, Box 920, to 2905 N. 
Ninth St., Tacoma 6, Wash. 


Ventresco, Christy A., COMS ’59; Muskegon Osteopathic 
Hospital, Third & Webster Sts., Muskegon, Mich. 
Vinson, Jack R., from Azle, Texas, to Box 828, Portland, Texas 
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Acne 


Routine cleansing with pHisoHex augments 
Standard acne therapy. “No patient failed to 
improve.”? pHisoHex helps check the infec- 
tion factor in acne. Used exclusively and fre- 
quently, it will keep the skin surface virtually 
sterile. Contains 3 per cent hexachlorophene. 


(antibacterial detergent, nonalkaline, nonirritating, 


tips the balance for superior results 


LABORATORIES 
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Wallace, Dewey B., from New Shaw Block, to 1207 19th St, 
Belleville, Kans. 

Weinberg, Theodore, from Broomall, Pa., to 2016 Locust St, 
Philadelphia 3, Pa. 

Whitehead, D. B., from Denton, Texas, to Circle W. Ranch, 
Route 2, ce Texas 

Willis, H. B. K., from Newport Beach, Calif., to 488 E. 17th 
St., Costa Mesa, Calif. 

Wilson, Thomas L., from 1836 E. 15th St., to Box 3568, 
Tulsa, Okla. 

Witlin, Bernard J., from C. G. Jung Institute, to Dolder- 
strasse 36, Zurich, Switzerland 

Witt, John R., Jr., CCO ’58; 1834 Lucile Ave., Los Angeles 
26, Calif. 

Wood, William, from 320 S. E. First Ave., to 127 S. E. First 
Ave., Miami 36, Fla. 


Yelsa, Charles J., from 2800 E. Main St., to 2832 E. Main 
St., Stockton 5, Calif. 

Yoshida, Thomas H., from Grand Junction, Colo., to 2846 
Alsace Ave., Los Angeles 16, Calif. 


Applications for membership 


CALIFORNIA 


Ford, Paul A., (Renewal) 5942 Orange Ave., Long Beach 5 
Prichard, J. Elmer, (Renewal) 808. Venice Blvd., Venice 


IOWA 


Seibert, John H., (Renewal) Still Osteopathic Hospital, 725 
Sixth Ave., Des Moines 9 


Pell, Russell Lewis, (Renewal) Lake Park 


MICHIGAN 
Taylor, Wendell H., (Renewal) 528 W. Kalamazoo St., Lans- 
ing 33 
Yogus, Edward, (Renewal) 13835 Northline, Wyandotte 


OHIO 
Corrodi, Albert O., (Renewal) 6952 Plainfield Road, Silver- 
ton, Cincinnati 36 
TEXAS 


Dunn, Nelson E., (Renewal) 123 S. Second St., La Porte 


WASHINGTON 


Finck, Henry S., (Renewal) 215 First St., Wenatchee 
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Aspirin 


SUPPRETTES 


Anti-Nausea 


SUPPRETTES 


"B&O 


SUPPRETTES 


#I5A #I6A 


Aquachloral 


SUPPRETTES 


Gentian Violet 


SUPPRETTES 


SUCCESSOR TO THE "SUPPOSITORY 


WEBSTER 


REQUIRES NO REFRIGERATION 
MAXIMUM DRUG ABSORPTION 


Water Soluble | Ready Dispersal 
Nonirritant No Leakback 


OUR 50th 


ANNIVERSARY OF 
PHARMACEUTICAL MANUFACTURE 


Write for samples and literature. 


The William A. Webster Co. 


PHARMACEUTICAL MANUFACTURERS 
MEMPHIS 3, TENNESSEE 


@ NARCOTIC ORDER REQUIRED 


A-253 


| } 
= 
cate, 
itm 
— 
2 
| | 
57, 84, 85, 110, 116, 127, 145, 164, 165 pe iz ge 
Squibb, E. R., & Sons, A-58, 73, 74, 75, ae 
136, 137, 163 
Strasenburgh, R. J., Co., A-201, 203, 205 ae 2 
} 4 


FLEXIBILITY 


FLEXIBILITY PLUS: 


in the formula base has obvious advan- 
tages to the physician, who must decide 
what each infant needs, and when changes 
are indicated. An evaporated milk formula 
is a prescription formula, permitting the 
physician to adjust 


... the type and amount of carbohydrate 


... the degree of dilution to required 


strength 


Evaporated milk is the formula base 
proved successful by clinical experience 
... for 50 million babies. 


Higher protein level recommended 
when cow’s milk is fed to babies 


Added vitamin D in required amounts 


Maximum nourishment—minimum cost 
to parents 


PET MILK COMPANY, ST. LOUIS 1, 
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Standard Therapy 
in Hypertension* 
loid provides effect ive Rauw olfia 
action virtually free from side effects...the 
smooth therapeutic efficacy of Rauwiloid = 
associated with significantly less toxicity 
than reserpine...and with a lower ‘incidence 
just two tablets _Rauwiloid is initial therapy for every 
‘full ment is never a problem. — 
When more potent drug pare ed, prescr ibe one 
the convenient single-tablet combinations ig 
Rauwiloid alone after desired blood pressure levels are 
4 
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‘TESSALON 


is the tasteless 
cough controller 


The problem of taste, which can be a 

_ hindrance to effective cough therapy, 
simply does not exist with Tessalon perles. 
There is no gagging, no refusal, no delay- 
ing, no “cheating”— because Tessalon 
perles provide medication enclosed in 
tasteless gelatin spheres. 

Tessalon, a nonnarcotic, is 21/4 times as 
effective as codeine.* Tessalon acts both 
at the sensory receptors in the chest and 
the cough centers of the medulla. Further- 
more, it controls cough frequency with- 
out interfering with productivity or ex- 
pectoration; sputum is usually thinner, 
easier to raise. Tessalon acts within 15 or 
20 minutes, controls cough for 3 to 8 
hours. There are no major side effects. 
Whether for acute or chronic cough, 
whether for short- or long-term therapy, 
Tessalon has a remarkable margin of 
safety. Perlesinsure built-in, precise dosage 
—no sugar or sodium to interfere with 
diet, no problem of nausea. Tessalon 
perles are easy to swallow, easy to carry 
in pocket or purse. 


suPPLIED: Tessalon Perles, 100 mg. (yellow); bottles of 
100. Tessalon Pediatric Perles (for children under 10), 
50 mg. (red); bottles of 100. Also available (for use 
when oral administration of Tessalon is precluded): 
Ampuls, 1 ml. (5 mg.); cartons of 5. 


* Shane, S. J., Krzyski, T. K., and 
Copp, S. E.: Canad. M.A.J. 77:600 
(Sept. 15) 1957. SUMMIT, N. J. 
TESSALON® (benzonatate CIBA) 
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